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Paragon ends time-wasting sharp- 
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MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
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If Mothers Knew 


What The 
Chiropodist 
Knows 







You know that many of the un- 
fortunate results of wearing poorly 
designed and badly constructed 
shoes often start in childhood. 

If mothers knew what the chi- 
ropodist knows, they would insist 
on their children wearing the very 
best shoes made. 

Selby Junior Arch Preserver 
Shoes are designed to meet the 
special needs of infants and chil- 
dren. They are built on broad- 
toed lasts skived out on the inner 


The Shoes, Designed 
For Children, That 


Doctors Praise 


More Than Three Quarters Of A Century 
Of Fine Shoemaking 


The Selby 
Shoe Company 


Portsmouth, Ohio 
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Alloy Spring 
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border of the heel to accommodate 
wedging. They are constructed of 
light, strong, flexible, finest quality 
leathers. It takes 170 separate 
operations to make each Selby 
Junior Arch Preserver Shoe. In 
addition to their other outstanding 
features, they afford a sturdy base on 
which additional inlays can be added 
when indicated by the doctor 

You can recommend Selby 
Junior Arch Preserver Shoes with 
complete confidence. 
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if Selby Junior Arch Preservers are not available in your city, please write directly to us. 










* Foul weather 







is fair weather 





for athlete’s foo 









infections ! 


YOU CAN DEPEND ON 


CTOFEN 


TO KNOCK OUT 


ATHLETE'S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 


OCTOFEN LIQUID is effective in more than 90% of TI 
all cases treated, and is kind to tender, infected skin. st 

It is greaseless, non-staining and quick drying. 

No awkward wet dressings or packs are required — la 

just swab the affected parts generously when 8- 

the patient is under treatment and instruct bi 
continuation at home until relieved. de 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES) iV 
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OCTOFEN 
LIQUID 


There’s no over-treatment, no skin de- 
struction, with OCTOFEN LIQUID. 
It kills T. mentagrophytes, the most 
common culprit in two minutes flat in 
laboratory tests. Its active agent 
8-hydroxyquinoline benzoate is potent 
but gentle. It penetrates deep to kill 
dormant fungi, dries fast! 
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McKesson & Robbins, Inc., Bridgeport 9, Conn. 


OCTOFEN 
POWDER 


Used primarily as a superb preventive 
measure... and between liquid applica- 
tions . . . patients should be instructed to 
shake liberally in hose and shoes. 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 





Free Sample! 


WRITE TODAY! 








EEE 





\ 
—" eo? ®° @@ ¢ “—" 
& 
oo 
McKesson & Robbins, Inc. ”~ 
“= Bridgeport 9, Conn. Dept. JNC ° 
Kindly send me free samples of your Octofen Liquid and Octofen Powder. ° 
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THE 


CHIROPODIST 
KNOWS... 






The DESENEX NIGHT & DAY Plan provides 
this continuous therapy and assures maximum 
efficacy in the treatment and prevention of 


DERMATOMYCOSIS PEDIS 
(athlete’s foot) 


ADVANTAGES OF DESENEX 


@ Potent antimycotic action 
e Soothing antipruritic effect 
e Virtually nonirritating 


Desenex 


available at all pharmacies— 
OINTMENT Zincundecate: 
1 oz. tubes, 1 Ib. jars 


POWDER Zincundecate: 
1% oz. & 1 1b. cans 


SOLUTION Undecylenic Acid: 
2 oz. & pt. bottles 
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_ the importance of 
‘ continuous therapy 

_ for fungous infections © 
of the feet. 





For such continuous therapy, which reportedly 
gives best results, the following simple regimen 
is suggested: 


N IGHT Every night, liberally apply 


Desenex Ointment Zincundecate to 
infected and surrounding areas. 





DAN Each morning, freely dust Desenex 


Powder Zincundecate on feet (rubbing in to 
insure contact) and in shoes and socks. 


Write for SAMPLES and literature 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 





25 MAIN ST., BELLEVILLE 9, NEW JERSEY. U.S.A. PD-61 
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Latest research* proves 



















Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 





Mennen ... Skin Specialist for over 80 years 
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PERIPHERAL VASCULAR DISEASE* 


Our knowledge of many of the 
peripheral vascular diseases is lim- 
ited and often we spend most of 
our time discussing the rare mal- 
adies which are seldom seen and 
dificult to treat. Therefore, our 
discussion will be confined to those 
diseases most frequently encoun- 
tered in our private practice and 
in the peripheral vascular clinic of 
the Medical College of Virginia 
Hospital. 

You will agree that varicose 
veins are one of the most common 
of the peripheral vascular disturb- 
ances. There are two types of vari- 
cose veins, the primary and the sec- 
ondary. The primary type devel- 
ops spontaneously and is supposed 
to be caused by hereditary weak- 
ness in the walls of the veins, but 
is often associated with obesity, 
pregnancy and poor posture. The 
secondary type occurs after venous 
obstruction and from many causes, 
such as, tumor, trauma, mechanical 
pressure, infection and thrombo- 
phlebitis. At times extensive vari- 
cose veins do not cause any symp- 
toms but often there is secondary 
edema, numbness, tingling and 
pain in extremities. Many cases of 


*Presented at the Annual Meeting of 
The Virginia Association of Chiropodists, 
May 13, 1955. 

+Department of Medicine, Medical College 
of Virginia 


NATHAN BLOOM, M. D.+ 
varicose veins are complicated by 
thrombophlebitis. The treatment 
of varicose veins is primarily sur- 
gical, and most patients demand 
surgery for cosmetic reasons. When 
complicated by thrombophlebitis 
or by chronic venous insufhciency 
they may become a serious prob- 
lem. We should attempt to recog- 
nize symptoms due to varicose 
veins and advise the patient to 
seek surgical aid. 

Venous obstruction is divided 
into two categories, thrombophle- 
bitis and phlebothrombosis. Both 
of these conditions should be dif- 
ferentiated from varicose veins. 
Acute thrombophlebitis is not dif- 
ficult to diagnose. The patient 
may have chills and fever and the 
veins are thickened, tender, and in 
flamed. ‘These cases start with 
primary infection in the veins, al- 
though it is difficult to obtain a 
positive culture from the vein. 
The focus for the phlebitis may be 
an ulcer or cellulitis about the 
foot or lower leg. Many cases start 
with a simple fungus infection 
about the feet or as a minor cellu- 
litis, and then spread to the vein. 
Treatment consists of elevation of 
the limb, hot wet compresses, com- 
plete rest, antibiotics, anticoagu- 
lants and, if necessary, ligation of 
the saphenous vein. A more for- 
midable type of vein disease is 
phlebothrombosis. This condition 
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may insidiously follow operation 
or occur during pregnancy or post- 
partum. The involved limb, at the 
onset, may show minimal swelling 
and tenderness of the vein and is 
often overlooked until the patient 
suddenly develops an embolus, 
such as a pulmonary embolism, 
and becomes critically ill. It is im- 
portant to diagnose this condition 
early and, if discovered, ligation of 
the superficial femoral vein should 
be performed and anticoagulants 
given. These are very dangerous 
cases because the thrombus in the 
vein is loosely attached to the wall 
and tmay easily break oft, causing 
a pulmonary embolus. In thrombo- 
phlebitis, the thrombus is firmly 
attached to the vein and there is 
less danger of its detachment except 
from its proximal end. Chronic 
venous insufficiency follows throm- 
bophlebitis or phlebothrombosis 
which has been inadequately 
treated. 


One of our major problems in 
the peripheral vascular clinic is 
the treatment of the stasis ulcer. 
These are actually postthrombo- 
phlebitic ulcers, although they are 
often described as varicose ulcers. 
They may become very large with 
much serious drainage and second- 
ary infection. Sometimes it is al- 
most impossible to obtain healing. 
Our treatment is to thoroughly 
cleanse the ulcer, apply an anti- 
biotic ointment and foam rubber 
application, sterile dressings, Gelo- 
cast bandages or an Unna’s boot 
and superimposed Ace bandages. 
We have seen remarkable results 
in the peripheral vascular clinic in 
some of these cases, but they must 
return every week, or even twice a 
week, for reapplication of ban- 
dages and dressings. If healing does 
not take place within a reasonable 
length of time, we advise a long 
period of hospitalization with com- 
plete bed rest, adequate treatment 
of any nutritional disturbance, 
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transfusions, antibiotic and liga- 
tion of all the communicating veins 
leading to the ulcer area, followed 
by intermediate thickness skin 
grafts. We have followed cases of 
this nature for as long as three 
months in the hospital before ob- 
taining adequate results. It is pos- 
sible 'to prevent long hospitaliza- 
tion by a vigorous treatment pro- 
gram; however, the real treatment 
begins with early recognition of the 
disease. Careful examination of the 
extremities before and after surgery 
of any kind and immediate treat- 
ment of even a minor superficial 
thrombophlebitis is necessary to 
prevent chronic venous _insufh- 
ciency. Chronic venous insufficiency 
is the end result of long-standing 
thrombophlebitis or phlebothrom- 
bosis. It is very discouraging to 
attempt treatment of a chronic- 
ally edematous leg which often 
develops large ulcers. We ttry elastic 
bandages, rubber stockings, diu- 
retics and even Kondoleon types of 
operation without much success. 
After chronic venous insufficiency 
develops, the patient will not lose 
a limb but he may be quite un- 
happy for the rest of his life It is 
worthwhile for us 'to try to prevent 
complications of venous obstruc- 
tion whenever possible. 
Raynaud's disease is a primary 
condition which is quite rare. Ac- 
cording to definition, it usually oc- 
curs in young females who are of 
the emotional type, but we have 
seen Raynaud’s disease in males 
also. The major diagnostic symp- 
toms are multiple color changes; 
for example, when the patient is 
exposed to cold he may develop 
marked pallor of the digits, either 
the hands or toes, or both. There 
is a symmetrical involvement; fol- 
lowing pallor, if the extremities 
are exposed to heat they will be- 
come cyanotic and later a deep red- 
ness of the digits develops. ‘There 
may be slight swelling and pares- 
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thesia of the extremities, very often 
excessive sweating, later, tip ne- 
crosis and even scleroderma. The 
pulses in the involved extremities 
are easily palpated. We consider 
this condition primarily due to a 
vasospastic reaction in cold-sensi- 
tive individuals. The intima of the 
digital vessels may be thickened. 
DNhis damage to the wall of the 
blood vessel is secondary to the 
vasospastic reaction and not a pri- 
mary situation, although Sir 
Thomas Lewis, thought that these 
patients had damage to the intima 
of the vessel, primarily, and were 
cold-sensitive individuals. Most 
American investigators believe that 
Raynaud's disease is a vasospastic 
reaction in individuals who are 
sensitive to cold. The primary dis- 
ease is rare, but Raynaud’s phe- 
nomenon is a common finding in 
patients with organic peripheral 
vascular disease. This means that 
many patients with thromboangi- 
itis obliterans or arteriosclerosis ob- 
literans will develop multiple color 
changes on exposure to cold or 
warmth, probably due to a vaso- 
spastic reaction in their diseased 
limbs. Color changes may also fol- 
low work trauma or surgical trau- 
ma to the vessels of the extremities. 
For instance, we often see an indi- 
vidual, such as a typist, who will de- 
velop color changes similar to Ray- 
naud’s, in two fingers, maybe the 
two fingers she uses most. These 
patients may respond to rest or 
change of occupation. When Ray- 
naud’s disease occurs as a primary 
malady, one must consider sympa- 
thectomy. The fingers and toes 
must be protected from secondary 
infection. There may be tip necro- 
sis of the fingers. There is pain and 
paresthesia; antibiotics may help. 
Fungus infection is common, espe- 
cially if there is excess sweating. 
We try to reduce the sweating as 
much as possible by the use of atro- 
pine or some of the newer prepara- 
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tions, such as Banthine®; occasion- 
ally vasodilating drugs may be nec- 
essary. Improvement is not due to 
the vasodilating action of the 
drug but to the drying properties 
of the medication. Fungus infec- 
tion must be treated vigorously 
with either potassium permanga- 
nate or a similar ointment. 
Thromboangiitis obliterans and 
arteriosclerosis obliterans constitute 
90 percent of our cases and of these 
only about 5 percent are thrombo- 
angiitis obliterans. This disease is 
a very fascinating malady. We have 
not progressed in our efforts to de- 
termine its cause. Our idea is that 
it is a stress reaction similar to a 
collagen disease. In recent years 
we have divided our cases into two 
groups. In one group are those in- 
dividuals who not only have periph- 
eral manifestations of the dis- 
ease, but also develop occlusive 
changes in the brain, coronary and 
visceral vessels. ‘Those with impair- 
ment of these structures, besides 
the peripheral vessels, are most un- 
usual. They are young people who 
develop a myocardial infarction or 
cerebral thrombosis at an early age 
and also have involvement of the 
peripheral vessels. Sprunt, stated 
that Buerger’s disease was a general- 
ized disease but, because of the 
peripheral symptoms, the other or- 
gans are overlooked. Autopsy stud- 
ies on these individuals will often 
show they had involvement of the 
viscera, blood vessels of the heart, 
lungs, brain and kidneys, and that 
the disease was generalized. Only 
a few cases of this type are recog- 
nized prior to death. We have 
three cases that come to the clinic 
once every month, who have had 
either strokes or coronaries, or both, 
plus peripheral vascular disease. 
Naturally, with so much involve- 
ment of their brain or their coro- 
nary vessels, they are not troubled 
too much with their feet. The 
larger group of patients have symp- 
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toms only of the extremities. These 
are patients under 50 years of age 
who have pain in the legs after ex- 
ercise, relieved by rest. Migratory 
phlebitis occurs in about 30 per- 
cent of these cases. A young person 
with definite evidence of oblitera- 
tive disease in his peripheral ves- 
sels, plus a migratory phlebitis, 
probably has thromboangiitis obli- 
terans. The pulse is absent or di- 
minished in the involved extremity 
and gangrene may occur early. Un- 
fortunately, very few cases are rec- 
ognized early. The patient will not 
come to see you until he has claudi- 
cation. He begins to have cramps 
in his legs and thinks he has a 
“Charley horse.” At that stage it is 
already late; he has lost his pulse. 
Perhaps the only case we might 
recognize would be one that had 
migratory phlebitis, and then we 
would have to guess, because the 
better diagnosis would be thrombo- 
phlebitis. If the patient develops 
very severe pain, nerve crushing 
may help. Sympathectomy is cer- 
tainly the surgical procedure of 
choice and sometimes we try injec- 
tions of typhoid vaccine to increase 
blood flow. 

Arteriosclerosis obliterans is our 
major disease problem, both in 
private practice and in the periph- 
eral vascular clinic, and we must 
admit that medical research has not 
found an answer to the prevention 
or lessening of the progression of 
the degenerative vessel changes due 
to arteriosclerosis. The diagnosis 
of arteriosclerosis obliterans is not 
difficult. These individuals are in 
an older age group 'than the throm- 
boangiitis obliterans cases. They 
have intermittent claudication and 
color changes similar to those in 
thromboangiitis obliterans. Also, 
they have loss of pulse and very 
often they may have calcification in 
the blood vessels; however, this is 
not too important. The calcifica- 
tion may only involve the wall of 
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the vessel, leaving the lumen open, 
giving it a rigid wall, but the lumen 
is not obliterated and there are no 
symptoms of circulatory disease. 
We have seen very extensive calci- 
fications in peripheral vessels, with- 
out claudication. 

Prior 'to the complication of ul- 
ceration or gangrene, the patient's 
treatment is simple, but first we 
attempt to explain the entire prob- 
lem to him so 'that he may under- 
stand the necessity for strict adher- 
ence to our instructions. 

The patient is taught adequate 
foot care, the dangers of minor in- 
fections, the use of strong antisep- 
tics and care in the removal of 
corns and calluses. Treatment of 
fungus infections is emphasized. 
Often ulceration and gangrene may 
develop rapidly following trivial 
infection. Smoking should be elim- 
inated in patients with peripheral 
vascular disease, as smoking causes 
vasoconstriction and any vasospas- 
tic factor should be prevented. We 
try to educate these people in a 
method of walking. We do not 
want ‘them to stop walking but 
they should not walk to excess and 
stop just before they develop pain. 
To illustrate, a patient states: “I 
can walk two blocks slowly, doctor, 
and I won't get pain, bat if I walk 
fast I can only walk one block and 


then I get a cramp.” Suggest 
that ‘they saunter along as if they 
were older than they are, or 
as if they had arthritis. Some- 


times placing an elastic bandage 
at the ankle or about the knee, 
so that the patient has to walk with 
a limp, is effective. You may find 
that the patient may be able to 
walk a half mile or six or seven 
blocks, if he saunters or limps. The 
purchase of a cane ‘to aid in slow- 
ing the gait is helpful. 

When a patient develops ulcera- 
tion or gangrene he should be im- 
mediately hospitalized. The limb 
should be placed at rest, antiseptic 
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dressings applied and antibiotics 
given. Nerve crushing may be nec- 
essary for severe pain and whirl- 
pool baths at times will help, es- 
pecially if he has minor or indo- 
lent ulcers. We do not believe in 
using whirlpool baths on gangren- 
ous limbs but the minimal type of 
infection may be helped by whirl- 
pool baths. When whirlpool baths 
are given, we have found that the 
temperature of the body is elevated 
about two degrees, which indicates 
increased blood flow over ‘the en- 
tire body for a period of about an 
hour or two. If you are using whirl- 
pool baths, do not allow the patient 
to leave the office too soon follow- 
ing therapy. He may be very sus- 
ceptible to colds or infections and 
leaving a hot atmosphere with a 
temperature of 100 degrees or may- 
be 101 degrees immediately may 
lower his resistance to infection. 
Many clinics advocate sympa- 
thectomy, even in arteriosclerosis 
obliterans. We have not been im- 
pressed with sympathectomies in 
this group. Occasionally a case will 
improve, especially if the limb has 
the ability to perspire, for the cold, 
wet extremity may respond to sym- 
pathectomy better than a cold, dry 
extremity. They have some vaso- 
spasm that might be _ relieved. 
There are many vasodilating drugs, 
such as priscoline, dibenzyline, 
roniacol, ilidar and nicotinic acid. 
[ have not found a drug that is a 
satisfactory vasodilator. The prob- 
lem in a vasodilating drug is ‘that 





if it works at all it produces gen- 
eralized vasodilatation. The limb 
that has good circulation will get 
more blood but the limb that is 
impoverished will get less blood. 
Histamine and priscoline may be 
given intra-arterially in a diseased 
limb. Flushing and vasodilatation 
is produced in the leg but the in- 
jection of a strong drug into a dam- 
aged artery may cause a thrombus 
or produce a shocking reaction. 
We have tried these drugs without 
much success. 


In conclusion, we have discussed 
varicose veins, ‘thrombophlebitis, 
phlebothrombosis, Raynaud’s dis- 
ease, thromboangiitis obliterans, 
and arteriosclerosis obliterans. We 
believe that you have a wonderful 
opportunity to help 'the physician 
evaluate peripheral vascular prob- 
lems. You may see these patients 
before the family physician and ac- 
tually might prevent the complica- 
tions by recognizing peripheral vas- 
cular disease early. Some of the 
fundamental considerations in pe- 
ripheral vascular disease are, estab- 
lishing the diagnosis, adequate foot 
care and elimination of fungus in- 
fection, and satisfactory discussion 
of the problem with the patient. 
The use of antibiotics has saved 
many limbs by preventing compli- 
cations. Cooperation between the 
chiropodist, physician and surgeon 
is important for the successful care 
of these patients. 
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ADENYLIC THERAPY AND VASCULAR DISEASE* 





A Preliminary Report on the Administration of Muscle Adenylic Acid 
in Vascular Disease with Special Attention to the Post-thrombotic 
and Post-phlebitic syndromes of the Lower Extremities 


As Hickerson’ states, every chi- 
ropodist, whether aware or not, 
must and does come in contact with 
vascular diseases every day. Many 
are the patients, young and old, 
who are subject to or involved by 
some type of vascular disturbance 
and who come into the chiropo- 
dist’s office for routine chiropodical 
treatment. A chiropodist must be 
responsible for diagnosis and 
understand the prognosis of the 
condition, as well as the accom- 
panying responsibility for referral 
of progressive cases to a competent 
medical specialist. By knowledge 
of the disease, he will be more 
aware of the complications of in- 
fection and slow healing of in- 
volved tissues due to circulatory 
deficiency. 

As noted by Hoffmeister,’ the 
chiropodist has at his disposal 
many modalities for the treatment 
of ailments of the lower extremi- 
ties. Each modality has its proper 
indication and use, therefore, is 
dependent on the discretion of the 
practitioner. The promiscuous use 
of any therapeutic agent is inad- 
visable and may even endanger the 
patient. 

The function of ‘the practitioner 
is to assist nature in her efforts to 
combat disease and its ill effects. 
It should be pointed out the phar- 
maceutical in question is neither 


*Presented at the Region I Chiropody 
Science Conclave of The N.A.C., Swamp- 
scott, Massachusetts, October 17, 1955. 
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meant ‘to replace other modalities, 
nor be adjudged a cure-all for any 
or all peripheral vascular diseases 
or the deleterious effects of such 
diseases. It is only hoped that this 
study will stimulate further curi- 
osity and professional interest in 
the method outlined, so that fur- 
ther benefit may be derived there 
from. 


Clinical Evaluation 


In a carefully organized clinical 
setup, supervised by Alexander P. 
Cambadhis, M.D., varied condi- 
tions relative to peripheral vascular 
pathology were treated. Special at- 
tention was directed to ‘the post- 
thrombotic and post-phlebitic syn- 
dromes and related elements ol 
pathology. 

A selected group of patients were 
treated with various concentrations 
and dosages of My-B-Den® (Adeno- 
sine-5-Monophosphate) , a gelatin 
preparation for sustained action. 
All the cases were selected because 
of the failure of other approved 
and accepted methods of treatment. 
The selected cases were treated in 
the acute stages only and only after 
failure of placebo injection. In 
the control patients, a placebo was 
interposed at a measured interval 
and reaction noted. 

Sustained action ‘“My-B-Den”® 
(adenosine-5-monophosphate) , is @ 
muscle adenylic acid. It is obtain- 
able as follows: 

1. 20 mgms. per cc. of adenosine- 
5-monophosphate as the sodium 
salt in gelatin solute. 2. 100 mgms. 
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per cc. of adenosine-5-monophos- 
phate in gelatin solution as the 
sodium salt. It is available in five 
and ten cc. vials with or without 
the gelatin for sustained action. 

To date there have been no 
medical contraindications found. 
No toxicity is known to exist, even 
on continued use. Up to six hun- 
dred mgms. in divided doses daily 
for eleven consecutive days pro- 
duced no untoward response. 

The solution is not to be injected 
intravenously or subcutaneously 
because of the diluent. 

The drug has produced no al- 
lergic dermal reaction, but on the 
contrary, Kennedy, Matt, et al. 
(10,17) have reported on successful 
treatment of pruritus and atopic 
dermatitis. 


Administration and Dosage 


Administration is intramuscular 
1 cc. three times weekly (20 or 100 
mgms. per cc. as desired) or as 
needed. A 20-24 gauge needle of 
11% inch in length is recommended. 
The best site for injection is the 
upper outer quadrant of the but- 
tock. The solid gelatin solution 
must be warmed (warm water bath) 
until completely fluid before with- 
drawal for injection. 

One injection of sustained action 
My-B-Den®* in the recommended or 
desired dosage maintains enhanced 
ATP blood levels for forty-eight 
hours. More of the action is ex- 
plained in detail under the head- 
ing of “discussion.” 


y 
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Discussion 


The work of Lovgren!® in 1942 
and the later report of Rottino* + 
et al. aroused our interest as to 
the effect of AMP in the post- 
thrombotic syndrome and related 
vascular conditions. As a rationale 
of action of the adenylic nucleo- 
tides (adenylic acid compounds) , 
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the ibibliography should be of aid 
to the clinical investigator. 

As a capsule consideration of 
these adenylic nucleotides, in car- 
bohydrate metabolism, a metabolic 
glucose undergoes phosphorylation 
to a diphospho-sugar which in turn 
splits into two three-carbon acids 
which end up as pyruvic acid. In 
this process of the breakdown of 
glucose, high energy phosphate 
bonds are created which are stored 
by the adenylic system (AMP ADP 
ATP). 

These high energy phosphate 
bonds store the energy released by 
oxidation of carbohydrates and 
serve as fuel for more than fifty 
reactions of the active physiological 
system. 

The adenylic system is involved 
in the synthesis of several co- 
enzymes involved in tissue respira- 
tion including the co-enzymes of 
the B complex; co-carboxylase 
flavine adenine dinucleotide, di- 
phosphopyridinenucleotide, tri- 
phosphoridinenucleotide as well as 
the polypeptides and proteins. The 
adenine nucleotide combines with 
pantothenic acid to form co-enzyme 
A which is important in the metab- 
olism of acetic acid. 

Added to its part in vitamin 
action, the adenylic system supplies 
energy for muscle contraction and 
relaxation, working ‘by a continu- 
ous process** whereby adenylic acid 
is built up through adenosine di- 
phosphate to adenosine triphos- 
phate. These are yeast derivatives.* 
When muscle is activated, the 
stored high energy phosphate bonds 
are called upon, the final process 
resulting in the breakdown of aden- 
osine triphosphate ‘through adeno- 
sine diphosphate to adenosine 
monophosphate. This represents 
the major utilization of the high 
energy phosphate bonds produced 
in carbohydrate metabolism.** 
Among these group nucleotides, 
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A;sMP is an essential metabolite? 
and is intimately associated with 
basic life processes. It is extracted 
from muscle. It is vital in the proc: 
ess of storing energy and subse- 
quently making it available in 
metabolic activity. 

However, the exact method of 
action of A;MP in aiding in repair 
of pathology is not known. 


Case Studies 


The following is a report of ac- 
tual case experience with some se- 
lected cases of various types associ- 
ated with vascular disease. Four- 
teen cases involving peripheral vas- 








syndromes were treated and results 
tabulated as indicated in Table I. 

Four cases are described here in 
brief detail as an example of the 
efficacy of the administration of the 
drug in question. 

Case I. B. O., 36-year-old white 
female with a history of severe 
acute thrombophlebitis, compli- 
cated by vena cava involvement 
and multi-pulmonary-emboli with 
massive phlegmasia alba dolens of 
the left lower extremity. Patient 
was treated by leg elevation, anti- 
coagulant, and enzyme therapy dur- 
ing hospitalization and by sup- 
portive therapy and Buerger exer- 
cise since discharge from hospital. 





















*Follow-up on this case was 
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| times a week 


not possible. 


cular symptoms associated with the ‘The thrombi had occurred after 
post-phlebitic and post-thrombotic extensive abdominal surgery and 
TABLE | 
TREATMENT RESULTS WITH ADENYLIC ACID (Muscle acid) 
Duration 
No. Conditions Age Duration Dosage of Result 
Therapy 
1. Post-Thrombotic 36| 2 months | 100 mgms. 3 Imonth | Excellent 
Syndrome | times a week 
2. Post-Phlebitic 73 | 2lyears | 20mgms. 3 | 5 weeks Excellent 
Ulcer (chronic) | times a week 
3. Post-Phlebitic 78 | 10 years | 20 mgms. 3 | 5 weeks | Excellent 
Ulcer & Pruritus (chronic) | times a week 
4. Thrombophlebitis, 59 | 45 years 100 mgms. 3 3 weeks Good 
chronic (chronic) times a week 
5. Latent Phlebitis 52/| 4years | 20mgms.3 3 weeks Good 
| times a week 
6. Latent Phlebitis 29| 3 months | 100 mgms. 3 1 week Good 
| times a week 
7. Latent Phlebitis 21| 2months | 20mgms. 3 | 3 weeks Excellent 
| times a week 
8. Varicose Complex 27 | 2 years 100 mgms. 2 1 week | Good 
| times a week } 
9. Post-Phlebitic 58 | 10 years | 20mgms.once | 6 weeks | None apparent 
Pigmentation | each week 
10. Trophic Ulcer 59| 4years | 20mgms.3 | $months | Good* 
(diabetic) | times a week | 
11. Post-Phlebitic 65 | 2years | 20mgms.twice | 5months | Excellent 
Syndrome | a week 
12. Trophic Ulcers 50| 3 years 20 mgms. once | 5 weeks | Good 
| each week 
13. Phlebitic Ulcer 75 | 3 weeks 20 mgms. 3 | 2weeks | Good 
| times a week 
14. Trophic Ulcer 24; Il year 20 mgms. 3 | 3 weeks Excellent 
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nervous collapse due to a_post- 
operative progesterone “kickback” 
(post-bilateral ovariotomy), requir- 
ing protracted bedrest and _ seda- 
tion. 

After continued edema and pain 
of the involved limb following 
patient’s discharge from ‘the hos- 
pital, measurement showed two 
and one-half inches additional cir- 
cumference from the norm of this 
leg and slight temperature eleva- 
tion (general) despite all therapy. 
My-B-Den* was administered at the 
rate of twenty mgms. intramus- 
cularly each day for three days, 
followed by the same amount three 
times a week for two weeks. The 
circumference of the limb was 
measured at the same period each 
day and was found to have reduced 
gradually by one inch the first week 
and the pain and heaviness were 
absent in eight days. There was 
no marked improvement on con- 
tinued use for an additional week, 
so the dosage was increased to 100 
mgms. three times a week. At the 
end of one week (third week of 
treatment) , the limb had returned 
to normal as far as could be de- 
termined by measurement. There 
was a slight fluctuation in the ex- 
tremity for two weeks more, con- 
sistently abating to a continued 
norm one month after inception 
of treatment. Medication has been 
discontinued for two months at 
this time without recurrence of 
symptoms. The only debility in 
the case is natural exercise fatigue 
which may be explained by the 
severe surgery, long hospitalization, 
and a pre-operative anemia of long 
standing which shows great im- 
provement. Att last report, this pa- 
tient was in the fourth month of a 
normal pregnancy and doing well. 

Case 2. J. M., a white female of 
73 years, appeared for treatment 
with a recurrent varicose ulcer of 
the right leg. The ulcer was lo- 
cated in the lower one-third of 'the 


SOCIATION of CHIROPODISTS, JUNE, 1956 








medial aspect of the leg and was 
three centimeters in diameter. It 
had existed despite extensive ther- 
apy for seven months. This ulcer, 
with a twenty-year history of re- 
currences, had been treated with 
various ointments, elevation, com- 
presses of Burrow’s solution, sup- 
portive therapy, ultra violet radia- 
tion, dried blood cells, Unna’s boot, 
etc., without improvement. Placebo 
injections of sterile gelatin elicited 
no improvement after two weeks, 
nor after two weeks of further in- 
jection of placebo with application 
of an Unna’s boot. 

My-B-Den* was injected intra- 
muscularly in doses of twenty 
mgms. three times a week with com- 
plete healing of the ulcer in five 
weeks and three days, and with a 
diminution of scarring (cicatrix) . 
Two years later there has been 
no recurrence, despite the previous 
history of almost annual recur- 
rence, followed iby long healing 
periods over the past twenty years. 
This person is actively engaged in 
business at the present time despite 
her age and previous disability. 

Case 3. W. E., a white male of 
78 years was referred for treatment 
with a chronic cellulitis of the lower 
extremities with associated pruritus 
of the entire lower leg and foot, 
bilaterally. There was an ulcer of 
the antero-medial aspect of the left 
leg at the lower third. This case 
of post-phlebitic ulceration was of 
long standing, but the recent ex- 
acerbation had existed for only 
three months. Zinc Oxide oint- 
ment, wet dressings of boric acid 
and Burrow’s solution and ultra 
violet radiation with gentian violet 
had failed to produce any improve- 
ment. My-B-Den® was administered 
in this case without placebo, as 
patient had been in severe pain and 
apprehension for many weeks and 
was suffering from fatigue. ‘Twenty 
mgms. was injected intra-gluteally 
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each day for three days and then 
every other day for five weeks. 
Within three weeks, there was a 
definite remission of symptoms with 
a feeling of general well-being and 
a complete closure of ulceration 
without appreciable scarring at the 
end of five weeks. The pain was 
alleviated in three days after insti- 
tution of injection. There was still 
some pruritus at last examination. 
However, injections are now twenty 
mgms. twice a week and patient 
is improving steadily. 

Case 4. E. B., a white male of 
59 years, was referred for treatment 
complaining of edema, pain, and 
heaviness of the left lower extrem- 
ity and of associated night cramps 
of very great severity. This con- 
dition had debilitated the patient 
greatly due to pain and loss of sleep 
and had prevented gainful occupa- 
tion for several months. The mo- 
rale of the patient was very low. 
There was a history of long-standing 
unilateral post-phlebitic clinical 
and medical 


treatment of many 
types and methods. After failure 
of a supportive technique with 


placebo injections, treatment with 
the adenylic acid compound was 
begun. 100 mgms. of the sustained 
action My-B-Den* was administered 
intramuscularly each day for three 
days, followed by 100 mgms. every 
third day for two weeks. There 
was marked relief from all subjec- 
tive and objective symptoms in less 
than three weeks, so that injections 
were stopped. No recurrence of 
symptoms has been noted for one 
year. However, there are symptoms 
of latent phlebitis of the deep veins 
of the other lower extremity (right). 
This has not been treated with 
My-B-Den*, as placebo has not been 
completed as part of the control 
for future study. Other recognized 
treatment is being administered at 
this time prior to My-B-Den® 'ther- 
apy. 
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Summary 


It will be noted from the table 
that only cases involving vascular 
diseases, essentially post-phlebitic 
and post-thrombotic, were used in 
the tabulation. All cases were am- 
bulatory. 

1. Four cases of severe pathology, 
involving post-phlebitic and_post- 
thrombotic ulceration with derma- 
titis and pruritus, were treated 
with good to excellent results. 

2. Three cases of thrombophle- 
bitis of the legs with severe edema 
and resistant symptoms were treated 
with satisfactory results after all 
other attempted treatment had 
failed or had caused discourage- 
ment of the patient involved. 

3. Three cases of latent phlebitis 
of the legs were treated with com- 
plete remission of symptoms as an 
end result and without recurrence 
after many months. 

1. In three cases of trophic ulcer- 
ation, involving the feet, healing 
was consistent and complete in 
from three to twenty-four weeks. 
This result was achieved after other 
methods had failed. One of these 
cases was diabetic and of long 
standing. 

5. The feeling of general “well- 
being” elicited in the patients 
treated suggests a general tonic ef- 
fect which has not been explained. 


Conclusion 


The percentage of good to excel- 
lent results achieved by treatment 
with adenosine-5-monophosphate 
in the post-thrombotic and_ post- 
phlebitic syndromes substantiates 
the work of Pratt (19,20), Boller, 
Rottino (3,23,24) and Quintero 
(21) in venous complications of 
the lower extremities. 

This therapy would seem to be 
of value in chiropody and offers a 
challenge to further research and 
development. 
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THE NATIONAL FORMULARY—ITS VALUE TO 


THE CHIROPODIST* 


JUSTIN L. POWERS, Phar.C., B.S., M.S., Ph.D.** 


IT IS INDEED a very great pleasure 
for me to be here this morning and 
to have a small part in your pro- 
gram. I am somewhat appalled‘ by 
the title assigned for my remarks. 
In fact, I feel that I may be here 
under false pretenses because I am 
not sure that I shall be able to 
show that the National Formulary 
has any tangible value to the chi- 
ropodist. Perhaps the best approach 
will be to tell you something about 
the National Formulary and there- 
by indicate its value to the chiropo- 
dist. The reason I believe this ap- 
proach may be desirable is because 
I know that many in the pharma- 
ceutical profession do not under- 
stand the significance and function 
of either the National Formulary or 
the United States Pharmacopoeia. 
It is quite impossible to discuss 
one of these books without refer- 


*Presented to Region 3 of the National 
Association of Chiropodists, Chiropody 
Science Conclave, April 15, 1956, Atlantic 
City, N. | 
** Director 


of National Formulary Re- 


vision, American Pharmaceutical Associa- 
tion, Washington 7, D. C. 
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ence to the other since they are 
rather closely related. I shall at- 
tempt to spend as little time as 
possible on the history of these two 
books, but direct more attention 
to their present status. I will at- 
tempt to answer such questions as 
to how the U. S. P. and N. F. at- 
tained their present status as official 
standards for drugs, and why we 
continue to have two publications 
performing essentially the same 
functions, but in different areas. 
Pharmacopoeias and formularies 
from very early times have had an 
important and significant influence 
upon the establishment and ob- 
servance of drug standards. The 
idea of a United States Pharma- 
copoeia originated with physicians 
in the early part of the nineteenth 
century. The first edition of the 
U. S. P. was published in 1820 by 
an organization known as The 
United States Pharmacopoeial Con- 
vention, the members of which 
were representatives of medical 
schools and societies then in exist- 
ence. It was not until about fifty 
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years later that pharmacists were 
invited to join the physicians in 
revising the Pharmacopoeia, and 
from 1870 until now most of the 
specifications for drugs have been 
the responsibility of pharmacists. 
On the other hand, physicians 
have always dictated the scope 
policy of the U. S. P. As a result, 
drugs included in the U. S. P. have 
always been restricted to those pre- 
scribed by physicians and consid- 
ered by them to be most effective. 
Duplication of drugs having essen- 
tially the same therapeutic action 
has always been avoided as far as 
possible. These policies obviously 
gave rise to a situation whereby no 
authoritative standards were avail- 
able for many widely used drugs 
considered to be nonessential or 
constituting duplication by the 
small segment of the medical pro- 
fession holding membership on the 
U. S. P. revision committee. 

To fill the gap created by the 
restrictive policies of the U. S. P., 
the American Pharmaceutical As- 
sociation, in 1888, published a book 
of formulas for more than 400 
dosage forms, known as the “Na- 
tional Formulary.” During the 
ensuing years until 1940, the Na- 
tional Formulary, like the United 
States Pharmacopoeia, was revised 
at 10-year intervals. 

When the first Federal Food and 
Drugs Law was passed by the Con- 
gress of the United States, in 1906, 
the problem of deciding how drug 
standards were to be established 
was settled by designating the 
United States Pharmacopoeia and 
the National Formulary as official 
compendia. This action by the 
Congress delegated authority and 
responsibility for setting standards 
for drugs to two groups of private 
citizens comprising the U. S. P. and 
N. F. revision committees. Such 
delegation of power is usually re- 
stricted to government agencies. 
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The 1906 Law required that drugs 
claiming to be those listed in the 
U. S. P. and N. F. must conform 
to the standards of strength, qual- 
ity, purity, and identity, pre- 
scribed by these compendia. The 
1938 Law specifies, in addition, 
that all determinations must be 
made in accordance with the 
methods prescribed by the official 
compendia. Variations from such 
standards are permitted only when 
the identity of the drug remains 
unchanged. The administrative 
officer of the Act may prescribe 
tests where none have been pro- 
vided or where those given are con- 
sidered insufficient, provided those 
responsible for the official books 
are first given an opportunity to 
correct the inadequacy. The ad- 
ministrator has never found it nec- 
essary to invoke this safeguarding 
provision of the Law. Thus, the 
legal status of the National For- 
mulary is the same as that of the 
United States Pharmacopoeia. 

When the present Food, Drug, 
and Cosmetic Act became a law in 
1938, the recognition of the U. S. P. 
and N. F. was continued. Be- 
cause of the rapid advancements 
in the development of new drugs 
during the past twenty years, with 
which you are all familiar, it be- 
came necessary, beginning in 1940, 
to issue revisions of the U. S. P. 
and N. F. at 5-year instead of 10- 
year intervals. Changes in both 
books may be made in the period 
between one edition and the next 
by means of interim revision an- 
nouncements or supplements. 

An explanation of the organiza- 
tions responsible for the U. S. P. 
and N. F., and the mechanics em- 
ployed in their revision may be 
helpful in understanding some of 
the differences between the two 
books. The authority for the 
United States Pharmacopoeia re- 
sides in the United States Pharma- 
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copoeial Convention started in 1817 
and incorporated in 1900. Mem- 
bership in this organization in- 
cludes one representative from 
each accredited school of pharmacy 
and school of medicine in the 
United States, national and state 
medical associations, and compar- 
able pharmaceutical associations 
affliated with the American Phar- 
maceutical Association. These con- 
stitute a majority of members of the 
Convention, ‘but membership is 
also extended to several other scien- 
tific and professional associations 
such as the American Chemical 
Society, the American Dental As- 
sociation, and the American Vet- 
erinary Medical Association. In 
addition, certain Government 
agencies such as the Food and Drug 
Administration, the various medi- 
cal divisions of the armed services, 
and the National Bureau of Stand- 
ards hold membership in the 
United States Pharmacopoeial Con- 
vention. The Convention meets at 
10-year intervals in years ending in 
zero. The National Formulary is 
controlled exclusively by the Amer- 
ican Pharmaceutical Association 
which is composed of individual 
members instead of organizations 
such as those holding membership 
in the United States Pharmaco- 
poeial Convention. 

Both the U. S. P. and N. F., of 
course, are revised by committees. 
The U. S. P. Revision Committee 
consists of 40 representatives of 
pharmacy and 20 physicians. The 
members are elected for 10-year 
terms when the United States Phar- 
macopoeial Convention convenes 
in years ending in zero. A Board 
of Trustees consisting of ten mem- 
bers is also elected at that time and 
is charged with responsibility for 
the financial aspects of the organi- 
zation and the election of a Direc- 
tor of U. S. P. Revision. The Com- 
mittee is organized into ten sub- 
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committees covering the main di- 
visions of specialized knowledge 
required in setting standards for 
drugs. One of these is the Subcom- 
mittee on Scope which is composed 
mainly of physicians. This has 
always resulted in neglecting the 
needs of chiropody, dentistry, vet- 
erinary medicine, and other spe- 
cialized branches of medical prac- 
tice, for standardized drugs and 


preparations not generally pre- 
scribed or used by physicians. 
The Committee on National 


Formulary consists of twelve mem- 
bers, including the Director of Re- 
vision, elected by the Council of 
the American Pharmaceutical As- 
sociation, for 5-year terms. The 
work of this Committee is supple- 
mented by an Advisory Panel ol 
50 members with highly diversified 
interests, including representatives 
of chiropody, dentistry, veterinary 
medicine, and medical specialties 
such as dermatology and ophthal- 
mology. Special subcommittees and 


advisory panels are formed as 
needed. Through this organiza- 
tion, the National Formulary is 


in a position to cover a much wider 
scope of activity than the U. S. P. 
and to be of service to the special 
ized groups which are neglected in 
the U. S. P.-type organization. 

The manner in which special 
advisory committees and panels 
function perhaps can best be illus- 
trated by the cooperation being 
developed by the National Associa- 
tion of Chiropodists and the Na- 
tional Formulary. Your parent or- 
ganization has established a Coun- 
cil on Chiropodical Therapeutics 
and Pharmacy, of which Dr. Hoff- 
man is Chairman. Dr. Hoffman is 
a member of the medical science 
group of the National Formulary 
Advisory Panel. He serves in a 
liaison capacity between your As- 
sociation and the National For- 
mulary. Members of the Council on 
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Chiropodical Therapeutics an d 
Pharmacy are considered to be 
members of a special N. F. advisory 
committee on drugs and prepara- 
tions used more or less exclusively 
in the practice of chiropody and 
which are not otherwise covered by 
specifications in the U. S. P. or N. F. 
This advisory committee will make 
recommendations to the Commit- 
tee on National Formulary for ad- 
missions to the next edition of the 
N. F. which will be pubished early 
in 1960. 

This plan for collaboration be- 
tween the National Association of 
Chiropodists and the National 
Formulary was inaugurated in 1951 
through a series of conferences with 
the late Dr. Stickel and Dr. Hoff- 
man. It was somewhat slow in get- 
ting under way, but some progress 
was made which is reflected in the 
Tenth Edition of the National 
Formulary. As some of you know, 
we decided to add a section on 
chiropody-podiatry drugs and prep- 
arations to N. F. X. The prepara- 
tions in this section were adapted 
from The New Jersey Chiropodists 
Formulary with the permission of 
the publishers. These special chi- 
ropody preparations listed in the 
N. F. can now be prescribed by 
name without the necessity of writ- 
ing out the names of their ingre- 
dients in the prescription. 

Dr. Hoffman and I consider this 
only a start toward an increasing 
emphasis in subsequent editions of 
the N. F. on drugs and preparations 
of special interest to chiropodists. 
Definite plans for N. F. XI have 
not yet been made. When they are, 
their success, as far as the chiropody 
section is concerned, will depend 
largely upon the cooperation we re- 
ceive from the members of your As- 
sociation through its Council on 
Chiropodical Therapeutics and 
Pharmacy. I sincerely hope that 
all members of the National Asso- 
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ciation of Chiropodists will be in- 
terested in our plans and will offer 
suggestions from time to time to 
Dr. Hoffman, for consideration by 
the Council. 

State and local pharmaceutical 
associations direct considerable 
attention to the improvement of 
interprofessional relations with 
medical practitioners. Most of these 
efforts have been aimed toward 
physicians and dentists. In a few 
states, of which New York and 
New Jersey are outstanding ex- 
amples, programs designed to pro- 
mote better understanding between 
chiropodists and pharmacists have 
been in existence for several years. 
In some localities such efforts have 
not been made. This may be due 
to a lack of realization by pharma- 
cists of the present enviable posi- 
tion of chiropody as an important 
branch of the healing arts. Dr. 
Hoffman has told you some of the 
reasons why members of your pro- 
fession should prescribe drugs, suit- 
able for the special needs of your 
patients, to a greater extent than 
some of you have in the past. It is 
important that pharmacists 
throughout the entire United 
States be informed on special, as 
well as the conventional, types of 
medication that might be advan- 
tageously prescribed by chiropo- 
dists. We hope the National For- 
mulary may serve as a medium for 
imparting this information to 
pharmacists on a national scale and 
encourage them to arrange for in- 
terprofessional conferences with 
chiropodists which will result in 
many advantages to both groups. 

It has been a very great pleasure 
for me to be here today and I 
assure you that I have a very high 
regard for your profession and its 
accomplishments. We want to co- 
operate with you in every possible 
way that we can through the me- 
dium of the National Formulary. 
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WHY PRESCRIBE* 


PRESCRIPTION writing should be 
part of our daily practice and pro- 
cedure wherever and whenever in- 
dicated. This shows the patient 
that we are applying our best ef- 
forts and professional skill in his 
or her behalf. 

Only a few professions have the 
right legally to prescribe as well as 
to administer medications. Chirop- 
ody is one of these. For no other 
reason, it appears to me, that the 
need to safeguard that right should 
stir us to write prescriptions, 
wherever indicated, lest we lose by 
default. Pare 

There is little doubt that disuse 
or lack of practice in writing pre- 
scriptions may cause rustiness and 
you may hesitate to write a prescrip- 
tion because of this rustiness due 
to unfamiliarity. 

History may not record the exact 
date of the first prescription, but 
this is unimportant. However, of 
great importance is the fact that 
through the centuries, man _ has 
associated the prescription with the 
restoration of health. It represents, 
in the patient’s mind, the summary 
of the doctor’s efforts in his or her 
behalf. 

We belong to a public health 
team. The pharmacist gets to know 
you and the patient feels that the 
prescription is for his or her spe- 
cific condition. 

The knowledge and ability to 
prescribe various forms of medica- 
tion is as much a part of the chi- 
ropodist’s armamentarium as is the 
possession of well-selected instru- 
ments and modalities. 

A patient comes to you for relief 
or cure of a foot ailment. On cas- 





*Read April 15, 1956, Region Three Con- 
clave, Atlantic City, N. J. 
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HARRY L. HOFFMAN, D.S.C. 
Washington, D. C. 


ual examination, the cause or 
causes may be obvious; then, again, 
it may require the careful evalua- 
tion of both objective and subjec- 
tive symptoms in order to arrive at 
a final diagnosis. Here, you the 
doctor, by utilizing your knowl- 
edge of pharmaceutical prepara- 
tions and their indications plus 
your chiropodical and __ surgical 
skill, where indicated, are in a posi- 
tion to give the patient the relief 
he seeks. However, treatment at 
the office alone may not suffice. 
Home treatment may be necessary. 

To assure the patient a degree 
of comfort and peace of mind, the 
prescribing of an analgesic, seda- 
tive or an antibiotic agent is part 
of the professional services a chi- 
ropodist is expected to render. 

It is certainly more dignified and 
professional to hand the patient a 
prescription than just to advise 
him to buy a proprietary medica- 
tion. 

The advent of the antibiotic 
agents has changed the complexion 
of our practice, as it has the prac- 
tice of medicine. The successful 
and modern chiropodist cannot 
practice effectively without the 
knowledge of these agents and their 
indications, uses and action. 

Writing a prescription is an or- 
der from one professional man to 
another highly trained professional 
man, and it elevates the stature of 
both professions. 

When writing prescriptions, you 
should of course be familiar with 
the action of the various drugs you 
prescribe. You must always be alert 
to note the effects of certain drugs 
on different individuals. 

A medicinal agent may produce 
favorable results on one patient but 
act reversely on another patient. 
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The chiropodist or foot specialist 
should consider the pharmacist as a 
professional ancillary-colleague, 
with ideals comparable to his own. 
So by writing a prescription, the 
doctor relies on the integrity of the 
pharmacist and has control over the 
medications prescribed for the pa- 
tient. As the clinician, you are 
able to observe the effects of what 
you have prescribed. By so doing 
and observing, you are rendering 
to the patient the highest type of 
service. 

There are two schools of prescrip- 
tion writing; the old and the new. 
The old, which is rapidly disap- 
pearing, uses Latin terminology, 
Roman numerals, symbols, charac- 
ters and illegibility. In former 
years, the use of Latin was consid- 
ered advisable in order to conceal 
the medications prescribed from 
the patients. The new school of 
prescription writing employs Eng- 
lish whenever possible and prac- 
tical, because of the greater intelli- 
gence and awareness of the public 
and the advent of specific medi- 
cines and antibiotics. 

The advocates of this school 
maintain that the great strides 
made in research have removed the 
healing arts from the realm of the 
mysterious. Furthermore, that the 
remarkable effectiveness of modern- 
day medicine, evidenced in the 
vastly improved public health and 
longer life span, has done much to 
promote confidence between pa- 
tient and doctor. Lastly, the con- 
tention is that the use of English 
permits the prescriber to set out 
precisely and unmistakably the 
medications he desires to prescribe, 
its preparation and instructions for 
use. All this without taxing his 
memory for long forgotten Latin 
terms and symbols. 

Lay emphasis on English so that 
you need not hesitate to write pre- 
scriptions because of weakness in 








Latin terminology and symbols. By 
its simplicity as a keynote, prescrip- 
tion writing in English is and 
should be easy. 

Since narcotics and their com- 
pounds play an important part in 
therapeutics, for control of pain 
and sedation, every practitioner 
who prescribes them is required by 
law to have a Federal Narcotics 
License. 

Some practitioners have ad- 
vanced, as a reason for not writing 
prescriptions, the fear that the pa- 
tients might object to the addi- 
tional cost of the prescription. 
This, however, is not a valid rea- 
son. Rather, experience has shown 
that the patient generally appreci- 
ates this additional service as more 
personalized and individual. 

Then there is always the possibil- 
ity, if you dispense, that the patient 
may harbor the thought that you 
dispense for financial gain in addi- 
tion to your office fee. 


Essentials for a 
Professional Prescription 


1. It should be written on a 
printed blank and not on a scrap 
of paper. 

2. It should preferably be writ- 
ten in ink. 

3. It should contain the name 
and address of the patient for 
whom it is intended. 

4. It should contain carefully 
worded directions for use. 

5. It should be signed by its 
author. 

6. It should contain specific di- 
rections regarding renewals or re- 
peated use by the patient. 

7. It should contain no incom- 
patibilities or any proprietary rem- 
edy, the action of which is unknown 
to the author. 


(Continued on Page 394) 
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PINCH-HITTING FOR PRESIDENT FOWLER 


In Lieu of the usual message from the president you customarily find in 
this spot, there follow a few random comments from your newly appointed 
“Administrator”: 

In accepting ‘the responsibilities inherent in the triple headed roles olf 
Business Administrator, Treasurer, and Director of Public Relations for 
the National Association, it was immediately apparent to the writer that 
a quick and comprehensive indoctrination into the myriad aspects ol 
Chiropody-Podiatry was a prerequisite to the formulation of any future 
judgments and actions he would be called upon to make or initiate. 

The best way to obtain knowledge of the goals and problems of 
Chiropody-Podiatry was to go to the heart of all skills basic to the protes- 
sion. That, obviously, was the college, and all too brief visits were made 
by the new officer to five of the six colleges as soon as the induction into 
office was accomplished by the Executive Council. 

All doors were opened wide with cordial welcome, and each faculty 
went all-out to provide the visitor with a maximum of usable information 
—both historical and current. 

Most clearly apparent was the evidence, running through the conversa- 
tions with faculty members; in the earnestness of student activities in 
classroom and laboratory; and in the attitudes of student-faculty teams 
in the clinics; of the dedication of all to the profession, and the attainment 
for it of its rightful place in the advancement and protection of tne 
general health of the public. 

There were many variations in condition of plant and teaching equip: 
ment, as well as in patient, student, and faculty convenience and com- 
fort. Universally present, however, was the solid basis of technological 
excellence and academic integrity without which the maintenance and 
steady improvement of a secure professional future (with the personal 
rewards and gratifications that connotes) would be impossible. This 
assures the achievement of professional competence which makes possible 
the unquestionable validity of the degree of D.S.C. or Pod.D. in the 
sphere of academic activity. With this the certainty that convinced this 
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observer, there can be no such thing as the profession failing to achieve 
the recognition all its practitioners are confident it merits. 

The dual designation is confusing to the layman newcomer, and a 
definite barrier to “telling the true story of the profession” to 165,000,000 
people, but means will no doubt be found, at an early date, to eliminate 
that hazard. 

This evidence was the indispensible factor the writer knew had to exist 
in order that he might accomplish the results for which he has contracted 
with wpwards to 5,000 new “bosses,” and finding that it is definitely 
present affords this reporter the utmost satisfaction and confidence in 
future achievement. 

Much was observed and stored as background for future suggestions 
and programs, both within the profession and in interpreting its accom- 
plishments and aims to Governmental agencies, fellow groups in the heal- 
ing arts, academic organizations, and the lay public. It wasn’t all “good,” 
insofar as first impressions are concerned, and at a later date when those 
impressions are mellowed by enough knowledge and experience to pro- 
vide competent conclusions, suggestions for improvement will un- 
doubtedly be forthcoming. 





FRANKLIN R. FIELDING 
Administrator 





QUESTIONNAIRE FOR AUDIO-VISUAL COMMITTEE 


In order that your Audio-Visual Committee may better serve you 
and the profession, fill out and mail the survey form which may be 
removed from the center of this issue. 





THE N.A.C. VISUAL EDUCATION PROGRAM 


THe CHAIRMAN of Audio-Visual Education makes periodic reports to 
the membership regarding the work of his committee. Again, we wish 
to re-state the purposes and functions of the N.A.C. visual education 
program. The essential purpose of our committee is to develop and 
distribute various types of professional, ethical and dignified visual 
aids. Many practitioners have used and are using slides and films which, 
in our opinion, tend to misinform rather than inform the public. We 
emphasize in our committee work that chiropodists are ancillary prac- 
titioners to medicine, who strive with the physician in maintaining the 
general health and the foot health of the public. 

When chiropodsits use unsuitable material that stresses the features of 
certain types of footwear or include in their therapy manipulative pro- 
cedures on the body far removed from the feet, such practitioners are 
not portraying a ‘true concept of our professional field to the public. 
It is the responsibility of this committee to provide the types of visual 
aids which truly describe our practice in keeping with the ethical stand- 
ards laid down by tthe National Association of Chiropodists. 

We take this opportunity to list (page 392) some of the aids now avail- 
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able. We can provide films and slides for use by the chiropodist for show- 
ing to the public. We also have material which can be shown to physicians 





and other professional personnel, exhibits for use at state and county 


fairs, conventions, parent-teachers meetings, etc. 


Regrettably, we do 


not have these materials in sufficient quantity ‘to provide them for 
use in many localities simultaneously. However, we will provide dia- 
grams, plans and the know-how for assisting an individual or chiropody 
group to make satisfactory exhibits and films. The list included here 
offers ample evidence that the Visual Education Committee is aware of 


our needs. 


Note: All available material will be loaned without charge — postage 
or express must be paid by the borrower. Most types of material may 
be purchased on special order. Checks should accompany the order — 
made payable to the National Association of Chiropodists and sent to 
Dr. A. Rubin, Secretary, 3301 16th St., N.W., Washington 10, D. C. 


MARVIN SHAPIRO, D.S.C., Chairman 





CONGRESS CONSIDERS 


Medical Education and Research 


SENATOR Margaret Chase Smith of 
Maine and twenty-six associate sen- 
ators are sponsoring a most com- 
prehensive bill on medical educa- 
tion and research. It incorporates 
two related programs to be admin- 
istered by the Public Health Serv- 
ice. (a) Construction program to 
assist in expanding existing and 
erecting new public or nonprofit 
medical schools. (b) A program to 
assist public and nonprofit medical 
schools, hospitals and other insti- 
tutions to construct and equip fa- 
cilities for medical research. 

For construction there is to be 
made available for the fiscal year 
ending June 30, 1957, and for each 
of the four succeeding fiscal years, 
the sum of $70,000,000 to be admin- 
istered through grants by the Sur- 
geon General upon recommenda- 
tion of the Federal Council on Med- 
ical Educational Facilities. Such 
council shall comprise twelve mem- 
bers appointed by the Surgeon 
General with the approval of the 
Secretary, Health, Education, Wel- 
fare, six to be selected from the 
general public and six from among 
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leading medical or scientific au- 
thorities who are skilled in the 
sciences related to health. 

No grant shall be in excess of 
50° of the cost of construction 
except that where the freshmen 
enrollment will be increased by 
5% over 1955-1956 freshman en- 
rollment, the grant shall be made 
in an amount equal to 66 2/3%. 
Grants to new schools may be made 
also in amounts not to exceed 
66 2/3% of cost of construction. 
Grants not to exceed $25,000 may 
be made for the purpose of pre- 
paring initial plans with estimates 
for the new construction. Grants in 
all other cases would not exceed 
50% of the cost of construction 
and no one school could receive 
over $3,000,000 during the five-year 
program. An amount not to exceed 
20% of the amount of any grant 
for new construction may be allo- 
cated to permanent endowment for 
the cost of maintenance of the new 
facility. 

Applications for grants shall con- 
tain adequate assurances that the 
school will be operated as a public 
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or nonprofit institution. 

Research: The bill would au- 
thorize $150,000,000 for a five-year 
period to make grants to accredited 
public and nonprofit universities 
and schools of medicine, dentistry 
and osteopathy, hospitals, labora- 
tories and other public and non- 
profit institutions engaged in re- 
search, for the purpose of defray- 
ing the cost of construction of 
facilities, or the purchase and in- 
stallation of equipment needed for 
the conduct of research into the 
causes and possible cure of every 
disease or infirmity with which the 
National Institute of Health con- 
cerns itself. 

For the purpose of acting upon 
applications for grants-in-aid, there 
is to be created in the Public 
Health Service the National Coun- 
cil on Medical Research Facilities 
to consist of the Surgeon General 
as chairman, one representative of 
each of the eight National Advisory 
Councils attached to the National 
Institutes of Health and one addi- 
tional member experienced in plan- 
ning construction or administration 
of a medical research facility. The 
Surgeon General could make a 
grant in the amount recommended 
by the Council, or a lesser amount, 
but no grant could exceed 50% 
of the cost of construction or pur- 
chase and installation of equip- 
ment. 





To assure equitable distribution 
of grants, the U. S. would be di- 
vided into four geographic regions, 
all of which would receive approxi- 
mately equal funds. 

Other bills before Congress re- 
lating to medical education and 
research; Senator Hill and twelve 
associates last year sponsored a 
bill (S 1323) similar to Senator 
Smith’s but recommended slightly 
smaller appropriations. Senator 
Fulbright (S 3711) would permit 
taxpayer to deduct certain expenses 
incurred in obtaining a higher edu- 
cation. A bill by Representative 
Priest (HR 9013) “Medical and 
Dental Research and Teaching 
Construction Act of 1956” (Repre- 
sentative Wolverton is sponsoring 
an identical bill HR 9014) would 
provide a five-year program of Fed- 
eral construction grants for the pur- 
pose of assisting medical and dental 
schools to expand and improve their 
research and teaching facilities, and 
of assisting other public and non- 
profit institutions engaged in medi- 
cal or dental research to expand 
and improve their research facili- 
ties, and for other purposes. 

Senator Purtell and six other 
senators are sponsoring a_ bill 
(S 3252) very similar to Represent- 
ative Priest’s bill and so is Rep- 
resentative Hayworth (Michigan) 
HR 10905. 





Every man is enthusiastic at times. One man has enthusiasm for thirty 
minutes, another for thirty days, but it is the man who has it for thirty 
years who makes a success in life. Edward B. Butler 
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AUDIO-VISUAL COMMITTEE 


A—Individual Slides — in any 
quantity—50 cents each. Color Film 
Strip—35mm_—series of 40 slides, all 
on one strip with 33-1/3 RPM, re- 
cording and script with full instruc- 
tions. $35.00. 

Portable Exhibit—80” wide, 40” 
high—folds into 4 twenty-inch sec- 
tions—contains 24 color 4” x 5” 
prints, photo mural, excellent dis- 
play, many other features, shipping 
weight 12 Ibs. $70.00. 

Large Exhibit—On loan for Fairs, 
Health Museums, etc., 16 feet long, 
10 feet high, shipping weight 800 
lbs.—must be booked 6 months in 
advance. 

Television Film—‘“The Foot and 
its Problems” (loaned without 
charge) for television or regular 
showing, 24 minutes, 800 feet, 
sound—l6mm, B & W motion pic- 
ture. This film should be intro- 
duced by a chiropodist or physician 
speaking for about 2 minutes. Fol- 
lowing the showing, a | minute 
concluding talk is made. This will 
require an approximate total of 28 
minutes allowing for station breaks. 
From 30 to 60 days’ notice must be 
given in order to obtain this film. 
It may be purchased for $135.00. 

B—Black and White Motion Pic- 
tures— (16mm silent) . 

Minor Surgery in Podiatry 

Making of Plaster of Paris Casts 

Shielding in Podiatry 

1. Infiltration and Conduction 
Anesthesia 

5. Manipulative Therapy 

6. Brushable Rubber (2 reels) 

7. Reflexes (3 reels) 
University) 


si = 


(Columbia 


8. Muscle Status (2 reels) (Co- 
lumbia University) 
9. Disorders of Gait (3 reels) 


MATERIALS AVAILABLE FROM THE 
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(Columbia University) 

C—Color Films and Slides 

1. Nail Disorders — 70 slides — 
35mm 2” x 2” with 314” tape 
recording—Dr. C. Krausz 

2. Electro — Surgical — Correc- 

tion — Nail — Surgery — 16mm 

—Dr. R. Locke 

3. Varicose Veins—Diagnosis and 
Treatment—sound slide film— 
35mm 2” x 2” with 314” tape 
recording—Dr. M. Shapiro 

!. Tumor of the Ankle 

5. No. 1 Bunion Surgery 

6. No. 2 Bunion Surgery 

7. Tumor of Plantar Soft Tissue 

8. Bunion Surgery — New Tech- 
nique—Drs. J. Millis—M. Sha- 
piro 

9. ‘Toe Amputation 
10. Radical Nail Surgery 
11. On Your Toes— (8mm 200 feet 

motion picture) 

12. Library of Miscellaneous Col- 
ored Slides (approximately 
1,000) 

13. Miscellaneous — Black and 
White Display Prints, 5” x 7” 
and 8” x 10” 

D—Color Slides— (35mm 2” x 2”) 

Our color slide library has grown 
considerably since our last report. 
Listed below is a general catalog of 
titles; under each there are numer- 
ous slides covering most of the 
known pathologies. 

Slides are available for loan with- 
out charge, except postage. A mini- 
mum of thirty days needed for 
booking and exact date and to 
whom they will be shown must be 
given. 

Slides for purchase are available. 

1. Heloma Durum (from the 
simple to the most complex) 

2. Diseases of Nails (over 100 dif- 
ferent slides) 
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Heloma Molle known 
type) 
Anatomy-osteology 
Pes Valgoplanus 
Static 
Spasmodic 
Congenital 
Orthopedic Conditions of toes 
Hallux Valgus 
Overlapping toes 
Hallux Rigidus 
Hallux Flexus 
Hammer toe 
Digiti quinti varus 
Tailors Bunion 
Arthritis 
Osteo-arthritis 
Rheumatoid 
Talipes 
Talipes equinovarus 
Metatarsus varus 
Circulatory Disturbances 
Chilblain 
Erythrocyanosis 
Arteriosclerosis 
Diabetic Artiosclerosis 
gangrene 
Endarteritis 
Frostbite 
Varicosities 
Varicose ulcers 
Lymphedema of foot and leg 
Infections (other than nails) 
Infected bursae 
Infected retro-calcaneal bursae 
Tumors of the foot 
Ganglion 
Lipoma 
Sub-ungual exostosis 
Squamous cell carcinoma 
Diseases of the skin 
Fungus infection 
varied types) 
Ectodermal dysplasia 
Epidermolysis bullosa 
Hyperkeratosis 
Verruca (over 150 varieties) 
Dermatitis 
Contact 
Medicamentosa 
Stasis 
Psoriasis 


(every 


and 


(over 50 








Exfoliativa 
13. Ulcers of the foot 
Diabetic (25 varieties) 
Trophic 
Perforating 
14. Posture of foot 
Rear foot imbalance 
Forefoot imbalance 
15. Special slides 
Surgery in chiropody 
X-ray in chiropody 
Simple nite splint for Hallux 
Valgus 
The Chiropodist examines the 
child 
Spica dressing for hallux 
rigidus 
Don’t use a razor blade 
Don’t dig your nails 
Do dry your feet 
Do powder your feet 
Typical Chiropodists operat- 
ing room 
E—Tape Recordings by 
standing Authorities (314” 
second) 
“Skin”"—R. Montgomery, M.D.— 
Samuel Peck, M.D. 
“Orthopedics” — Dudley Mor- 
ton, M.D.—H. Weinerman, D.S.C. 
“Peripheral Vascular” — John 
Czarnecki, M.D.—B. Seligman, M.D. 
“Diabetic’—Myron Fink, M.D. 
“Surgery” — L. Frost, D.S.C. — A. 
Levin, D.S.C. 
“N.A.C. at Work”—W. J. Stickel 
—L. A. Walsh—M. Shapiro, et al 
F—New Films 
1. Animated Diagrams “Surgical 
Approaches to the Bones of 
the Foot” — (color, sound, 31 
minutes) 
These animated diagrams show 
the anatomy and surgical ap- 
proaches in various operations 
on the foot. Must be booked 


Out- 
per 


t months in advance. 
2. Shake Hands with Your Feet 
3. Chiropody as a Career 
For purchases or loans contact 
Dr. 
Spitzer Bldg., 


Marvin W. Shapiro, 1056 


Loledo, Ohio. 
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WHY PRESCRIBE 


(Continued from Page 387) 


8. The prescription should be 
handed to the patient in order that 
he not be hindered from having it 
compounded at the pharmacy of his 
own choice. 

9. If a narcotic is to be pre- 
scribed, your registration number 
must be written on your prescrip- 
tion. You must, of course, have a 
Federal Narcotics License for this. 

Every practitioner will find in 
his area or neighborhood, a phar- 
macist who is more than willing 
to cooperate and happy to be of 
service in every way possible. He 
will provide you with current in- 
formation on medications, new and 
old, and will advise you on the 
availability as well as the selection 
of therapeutic agents and their 
dosage. He can and will supply 
you, the practitioner, and your 
office with whatever medications 
you or your patient may need. 


In their mutual aim to provide 
the best possible health service, 
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chiropody and pharmacy have a 
community of interests. Each can 
be of service to the other with bene- 
fit to both. 


Conclusion 

Pharmaceutical houses and labo- 
ratories, by costly research have 
done much to elevate the standards 
of clinical practice. I mention this 
at this time so that when a detail 
man or representative from a phar- 
maceutical house calls on you, 
please extend him every courtesy 
and give him time to tell his story 
and hear him out. 

You can learn a great deal from 
him; we all can. They, the detail 
men, are usually high type men 
with a thorough knowledge of their 
product. I have always learned 
much from them. They are always 
welcome to call on me. If a detail 
man calls on you and you are too 
busy to talk to him, please arrange 
for him to call at a more conven- 
ient time. Treat him with every 
courtesy; he is your friend. 

1098 National Press Bldg. 





N.A.C. SCIENTIFIC PROGRAM 
A pRoGRAM that will appeal to all segments of our membership has been 
arranged. The complete program will appear in the July issue. For the 
first time, the award winners of the William J. Stickel Memorial Awards 
for Research will present their papers at the meeting. There will be a 
panel on “Foot Care in Industry” and a panel on “Foot Care in Federal 
Service.” 

Some other titles are: 
“Use of Ultra Sound Therapy” 
“Wound Healing and Surgery” 
“Orthopedic Braces for the Lower Extremity” 
“The Use of Flexible Plastic Materials in Chiropody and Medical 

Appliances” 

“Prescribing Medications” 


“New Padding Concepts” 

“Etiology and Management of Varicose Ulcers” 
“Office Surgery of the Heloma” 

“Office Fabrication of the Therapeutic Sandal” 
“Care of the Surgical Diabetic Patient” 
“Parenteral Therapy for Rheumatoid Arthritis” 


“Surgical Correction of Foot Imbalance” 





STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 











Alabama 

The next board meeting of the Alabama Medical Board of Examiners will be held for examina- 
tions in the State Capitol, Montgomery, on June 25-27, 1956. Board Secretary: Dr. Elizabeth P. 
Sealy, 34 South Perry Street, Montgomery, Ala. 


Delaware 

The next board meeting of the State Board of Chiropody Examiners of Delaware will be held 
for examination on June 25, 1956 in the Memorial Hospital and St. Francis Hospital in 
Wilmington. Board Secretary: Dr. Bertram H. Blum, 112 So. State St., Dover, Dela. 


Illinois 

The Illinois Chiropody Examining Committee will meet in Chicago in June and December of 
each year. For this year, the dates are June 12-14 and December 19-21. Reciprocal applicants 
are interviewed and examinations for registration are held on the above dates. Board Secretary: 
Mr. Frederic B. Selcke, Superintendent of Registration, Department of Registration and Educa- 
tion, Springfield, Ml. 


Mississippi 


The Migsissippi State Board of Health will hold their meeting for examination, for registration 
and review of reciprocal applicants, June 25-26, 1956. Board Secretary: Dr. Felix J. Under- 
wood, Old Capitol, Jackson, Miss. 


North Carolina 

The North Carolina State Board of Chiropody Examiners will hold its annual meeting for the 
purpose of examining applicants for license in Winston-Salem, June 10-11, 1956. Board Secre- 
tary: Dr. Charles Darby, P. O. Box 55, Statesville, N. C. 


Tennessee 


The Tennessee Board of Registration in Chiropody will hold their meeting for examination on 
Gugact 5-6, 1956, in Nashville. Board Secretary: Dr. Arthur Richert, 3335 Poplar St., Memphis, 
enn. 


Wyoming 

The Wyoming State Board of Registration in Chiropody will meet in Cheyenne, Wyo., June 15-16, 
1956, for examination and reciprocity. Board Secretary: Dr. Duane NeuSchuitz, P. O. Box 1029, 
Torrington, Wyo. 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 








FUNCTIONAL 
PODOPEDIATRIC 

TESTS TO UNCOVER 
ORTHOPEDIC PATHOLOGY 


MURRAY BROMBERG, 
D.S.C., F.A.C.F.O. 


Bloomfield, N. J. 


THE examination of children’s feet 
to prevent deformity, future difh- 
culty, and minimize disability is one 
of the chiropodist’s greatest obliga- 
tions. 

Since children rarely complain 
when examining them, we are very 
much in the same position as the 
veterinarian or pediatrician and 
we must make careful examination, 
observations, and gather our clin- 
ical findings. Examination should 
include observation in walking and 
standing attitudes and evaluation 
of functional ability. 

The chiropodist must determine 
whether or not there is difficulty, 
and if it is due to something in 
the foot or comes from some other 
part of the body. Is it postural, 
mechanical, infectious, metabolic, 
or of some other nature? One 
should not be too hasty in making 
1 diagnosis. A limp, for example, 
may be due to apophysitis, polio- 
myelitis, shortening of one limb, 
coxa vara, a tumor of the brain, 
tuberculosis of the spine, inguinal, 
pelvic or perinephric abscess, pop- 
liteal aneurysm, sacroiliac disease, 
metatarsalgia, heloma molle, or a 
boil on the buttock. 

As a guide for the evaluation of 
foot function, it may be said that 
good function! includes the per- 
formance of normal movements, re- 
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peatedly, consistently, with com- 
fort, with useful purpose, with 
gracefulness, with poise, with bal- 
ance, with power, and without un- 
due fatigue. 

In examination of children, it is 
best to observe the child walking 
up to the examination chair from 
behind. Since the child is often 
somewhat apprehensive at this first 
visit, if he does not feel that he is 
being observed, the child will usu- 
ally walk in his regular manner. 

The gait should be observed 
with shoes and without shoes, and 
in the running phase. 

Since children are great imitat- 
ors, it is possible that at times their 
manner of walking will mimic the 
way a friend, stranger, or member 
of the family walks. If you can 
distract their attention and center 
their interest on something new or 
different, they will walk normally 
for your observation. Also, in run- 
ning, they seem to forget about 
being the center of attention, and 
the placement of their feet on the 
ground can be judged with a good 
deal of accuracy. 

If the child adducts when walk- 
ing or abducts but runs straight, 
the adducted gait or abducted gait 
is a habit pattern. This can result 
from bad sitting position, poor 
foot and leg posture, rotatory or 
torsional changes, and retarded os- 
seous development. If the child 
runs abducted or adducted, check 
the hip. 

The range of motion of the foot 
joints, ankle, knee, and hip are 
then evaluated. The range of mo- 
tion for internal limb rotation is 
90 degrees (Fig. 1) and external 


ASO 








Fig. 1 


limb rotation is 90 degrees (Fig. 2) , 
giving a range of 180 degrees of 
total motion. This can be done 
with the youngster reclining, or 
sitting with the limbs extended and 
rotating the entire lower extremity. 

Standing on one foot and raising 
the other will help determine 
whether the gluteal muscles are 
normal, while inability to kick the 
buttock with the heel of the same 
foot will reveal pathology in the 
anterior and posterior group of 
thigh muscles, the gluteal muscles, 
and soft structures in and about 
the hip joint. 

In dislocation of the hip, the 
pelvis drops on the sound side 
when standing on the affected limb. 
This is a positive Trendelenburg 
sign. With coxa vara, the pelvis 
is elevated on the sound side when 
standing on the affected limb.? To 
determine hip joint and sacroiliac 
pathology, flex the limb with the 
child in supine position and place 





Fig. 2 
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the heel above the patella of the 
opposite limb. Immobilize the op- 
posite side of the hip with one 
hand and press down on ‘the flexed 
knee so that it goes toward the ex- 
amining table. If pain is elicited 
at the hip or sacrum, this is a pos- 
itive Patrick sign. 

In the straight leg raising test, 
or Laségue test, if limitation to 
flexion occurs during the first third 
of this act, there is probably spasm 
of the gluteal muscles.* Further 
flexion pulls upon the hamstring 
muscles (Fig. 3) and limitation of 
flexion in the final phase of this 
maneuver is probably indicative of 
lumbosacral strain, lesions of the 
sciatic nerve or protruded disks, 
especially if there is pain in the 
back when the foot is dorsiflexed 
on the extended limb with the 
knee straight. 


Ww 
6 






Fig. 3 

Dorsiflexion may be checked on 
weight-bearing. With the heel on 
the ground, the youngster raises 
the forefoot and tries to touch the 
examiners fingers which are held 
above the metatarsophalangeal 
area. The range of motion should 
be from 15 to 20 degrees. This 
angle is formed by the metatarsal 
heads with the floor, the apex of 
the angle being at the heel. If we 
do not find this range of motion 
present, we should examine for 
limitation of motion in joints other 
than the feet to determine if a de- 
gree of motion is natural for the 
youngster. 
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In cerebral palsy, with a talipes 
equinovarus tendency, when the 
foot is dorsiflexed on non-weight- 
bearing there is tension or resist- 
ance to 90 degrees or past it, then 
it lessens suddenly and there is no 
resistance whatever and the foot 
almost collapses. In true talipes 
equinovarus the resistance is pres- 
ent all the time. 

Have the child walk on the heels. 
In shortness of the posterior group 
of leg muscles this will be difficult 
or impossible, and will also aid in 
evaluating the function of the ante- 
rior group of leg muscles. 

Walking on the toes will aid in 
evaluating the function of the 
posterior group of leg muscles and 
the ability to balance. 





Fig. 4 


g, the 
range of plantar flexion is 40 to 45 
degrees beyond a right angle. A 
functional test may be performed 
by having the youngster stand on 
one limb with the opposite knee 
bent and held off the floor, and 
steadied by holding on with one 
hand to the arm of the chair or 
the doctor’s hands. Then have the 
youngster rise up and down on the 
ball of the foot until he tires (Fig. 
1). When the plantar flexors are 
normal the child should be able 
to raise his body weight about ten 
times before tiring.® 
The range for adduction from 
the mid-line of the foot is from 10 
to 15 degrees and the limits of ab- 


On non-weight bearing 
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duction are from 35 to 40 degrees. 

A test to determine whether or 
not the placement of the foot with 
relation to the body and to the 
direction of forward motion is nor- 
mal or abnormal can be done. 
Have the child walk naturally and 
halt on one foot when you call 
“stop.” If the child can balance 
himself on one foot for a second 
or two to start with, and for a 
longer period after three or four 
tries, you can assume that the 
placement of the feet is normal and 
that the degree of medial-lateral 
balance is good.® 

In order to help distinguish be- 
tween a normally abducted gait 
and an abducted weakfoot, the foot 
must be examined on _ weight- 
bearing and by testing the foot for 
imbalance in the anteroposterior 
relationship. If a plumb line falls 
through the region of the second 
toe, while the feet are bearing full 
body weight, the axis of balance 
is normal. If the line runs medial 
to the second toe, a structural im- 
pairment is present. 

To test for genu varum, or bow- 
legs, have the child stand with the 
feet together and the heels touch- 
ing each other and the plantar of 
the feet contacting the surface of 
the floor in full and there will be 
an excessive amount of distance 
between the knees. In genu val- 
gum, if you place the bottom of 
your hand between the child's 
knees, the inner margins of the 
child’s feet will not be able to con- 
tact the floor. 


Measure the length of the limbs, 
with the child reclining on his 
back, from the anterosuperior iliac 
spine to the medial malleolus, for 
structural shortage. If a shortage 
is found you might wish to deter- 
mine if a postural shortage is pres- 
ent. This is done by measuring 
from the umbilicus to the medial 
malleoli. Also measure the circum- 
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ference of the limbs for atrophy. 

In order to check for true mus- 
cular involvement, such as atro- 
phies and dystrophies, have the 
child sit on the floor and then ask 
him to get up. If the child requires 
a great deal of help from his arms 
to rise to his feet the pathology 
may be deep and severe, especially 
if the condition is of long stand- 
ing. When muscular atrophy or 
weakness is present, the child will 
turn over on all fours and then 
push himself up with his hands. 

During the portion of the ex- 
amination when the child is exam- 
ined in the supine position, have 
the child sit up unaided and touch 
the toes while the examiner im- 
mobilizes the feet. If the lower 
abdominals are weak the child will 
have difficulty in sitting up. If the 
child can sit up unaided with the 
knees flexed, the upper abdominals 
are strong. 

Inability to touch the toes when 
standing with the knees straight 
may be due to a shortage in the 
posterior group of calf or thigh 
muscles, or both. 

To test for short hamstring mus- 
cles have the child recline on his 
back. Flex the knee by bringing 
the leg towards the thigh and then 
extending the leg so that the foot 
is above the hip joint, while you 
immobilize the opposite thigh with 
your hand. The leg should be able 
to attain an angle of 90 degrees to 
the examining table (Fig. 3). 

It is often wise to repeat certain 
portions of the examination several 
days later to corroborate the orig- 
inal findings. Since the child will 
be more relaxed, he will react more 
normally, thus permitting you to 
draw conclusions based on a more 
natural attitude and function. 


56 Broad St. 
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THE USE AND MERITS OF A 
STOCK LEATHER FORM 
FOR BALANCE AND 
CORRECTIVE THERAPY 
EUGENE R. FLAXMAN, D.S.C. 
West Hartford, Conn. 
There are numerous considera- 
tions to be given a pair of appli- 
ances that are to be dispensed to 
a patient. First, and most impor- 
tant, will the appliance achieve 
what you are trying to do? Sec- 
ond, are they professional looking? 
Third, what is your expense in re- 
gard to office time and materials 
needed for the construction of an 
appliance? Fourth, are the appli- 
ances lightweight, do they fit the 
shoe, are they durable, do they ab- 
sorb perspiration in order to avoid 
skin breakdowns, etc.? All the fore- 
going deserve attention if the doc- 
tor hopes to retain his patients. 
Various manufacturers of ortho- 
pedic specialties make a_ leather 
moulded form. (Fig. 1.A.) over 
casts of a normal appearing foot, 
ranging in sizes of 4 to 10 in 
women and 6 to 12 in men and of 
medium widths. The moulded 
forms are heel cupped, have medial 
and lateral flanges and are made 
from a good grade strap leather of 
light tan color. 


Method of Construction 
Fitting: The moulded forms are 
first placed in the shoes of the pa- 
tient to determine correct fit. Many 
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times the shoe size and the form 
size do not correspond, because the 
lasts of various shoe styles are dif- 
ferent. The form should naturally 
be a size or more smaller than the 
shoe to allow for additions on the 
under surface. After the correct size 
is determined, the forepart of the 
form (metatarsalphalangeal area 
forward) is ground down to a pli- 
able thickness. 


Additions: Place the form on a 
large piece of 14” korex (combina- 
tion of cork and rubber). Outline 
the form on the korex from the 
metatarsalphalangeal area bac k- 
ward by starting at the Ist or 5th 
metatarsal head and rolling the 
form as you trace it on the korex 
in order to get the correct width 
needed. (Forms can be purchased 
with additions included, but must 
be adjusted and corrected for in- 
dividual conditions and needs.) 
Cut out traced outline on korex, 
and apply barge cement to one sur- 
face of cut-out korex and to under 
surface of form from metatarsal- 
phalangeal area backward. Repeat 
application of barge cement. Wait 
until almost dry before cementing 
cork to under surface of form. 
Bring korex up to flanges and heel 
cup while cementing and not the 
reverse in order to preserve shape 
of form. (Fig. 1.B.) 


Grinding: Grind a hole in the 
cork at the seat of the heel about 
14” in diameter, or cut it out 
whichever is easier for you. The 
sides of the heel of the moulded 
form can be made to draw closer 
together in cases of narrow heels 
by grinding out a larger area of 
cork at the heel area and leaving 
the periphery high. The flanges 
can be made to converge similarly 
by grinding away a greater area 
at the midtarsal section and leav- 
ing the periphery high. (Fig. 1.C.) 
Thus it is possible to regulate your 








Fig. |. (A) Leather moulded form. 
(B) Moulded form with korex 


addition from M. P. area 
backward. 


(C) Heel aperture and bev- 
elled areas forward made 
by grinding away indi- 
cated outlined area. 


heel cupping and to adjust the 
flanges according to the individual 
problem and needs. (Additions al- 
ready included with the moulded 
form make individual adjustment 
difficult). After grinding a _ heel 
seat and a little in the midtarsal 
area, level it off so that it is smooth, 
and it will conform to the contour 
of the insole. Starting at the Ist 
or 5th metatarsal head, level the 
edge of the cork down to form a 
smooth surface with the edge of 
the moulded form. At the heel 
area, the form should be held at 
approximately a 60 degree angle 
with the grinding wheel to get the 
proper heel cupping effect. The 
metatarsalphalangeal area should 
be ground down smooth to be con- 
tinuous with the under surface of 
the leathermoulded form. When 
the heel cup adds too much height 
to the heel area, as it may with 
women, it can be omitted entirely. 


Placing of the Crest 


If you take a weight-bearing im- 
print of your patients feet, you can 
determine almost exactly where the 
crest or buttress should be placed 
on the under surface of moulded 
form. By lining up the posterior 
edge of the moulded form on the 
posterior heel line of the imprinted 
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paper the charcoal lines forming 
the crest on the imprint paper are 
now transferred on the under sur- 
face of the mould. Foam rubber 
of 1/8th” thickness is used for the 
crest. (Other materials were tried 
and foam rubber continues to be 
the best.) The crest edges are 
rounded with a scissors and ce- 
mented onto the form. The grind- 
ing wheel is then used for effective 
beveling. 

The crest can be placed on the 
form without taking an imprint on 
transfer paper. By judging the dis- 
tance from the 2nd, 3rd, and 4th 
metatarsal heads to their respective 
corresponding toe web places, or 
measuring the distance with a ruler, 
piece of paper, string, etc., the crest 
can be properly placed. By putting 
the crest a little posterior on the 
form than outlined (closer to the 
metatarsal heads) better results are 
obtained. The best method of crest 
placement is to have the patient 
wear the moulded forms for a week 
and then place the crest in the place 
outlined by perspiration marks. 


Modifications and Adjustments 


True balance therapy can only 
be accomplished through the dy- 
namic and functional use of a con- 
forming material. If the material 
in use is inelastic it will never con- 
form to the foot structure, and we 
could not judge the patient’s walk- 


ing adequately. A true picture of 


an imbalanced state can be seen 
when the foot is functioning and 
leaves its mark upon the support- 
ing or walking surface. In this par- 
ticular case, it is the leather form 
that is being moulded to the foot, 
as the non-yielding, longer meta- 
tarsal heads are leaving their im- 
pressions on the leather. We get 
a more accurate and truer picture 
of forefoot weight-bearing pathol- 
ogies. (It is as if an x-ray were 
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taken of a functioning foot to de- 
termine metatarsal length inequal- 
ities.) For these reasons, accom- 
modative balancing with this type 
of form will produce excellent re- 
sults with relief of pain and dim- 
inution to disappearance of tylo- 
mata. This method of balancing is 
exact. Many of us take casts of the 
patient’s feet or we take a weight 
bearing pattern on impression pa- 
per. We outline all the callused 
areas and places for cut-outs and 
then send our papers or negative 
casts away to have appliances made. 
When the completed appliance ar- 
rives, it is necessary to make several 
adjustments in many cases. Either 
the cut-outs are not in the right 
place or there is too much or not 
enough build-up. The reason for 
these errors is not in the taking of 
the cast or impressions nor is it 
the fault of the appliance techni- 
cian. The discrepancy lies in our 
oversight of the fact that the 
foot on non-weight-bearing or on 
weight-bearing without the shoe 
does not occupy the same space and 
assume the same position as with 
the shoe on while walking. There 
is too much of a margin of error 
in the aforementioned methods of 
appliance making. 

Adjustments should be made af- 
ter the patient has worn the ap- 
pliance for a week or so. Modifica- 
tions for medial, lateral, biplane, 
and other imbalances can easily be 
made by known methods. The bot- 
tom covering is not put on until 
the correct inner longitudinal, cu- 
boid, metatarsal, the crest or but- 
tress build-ups are made and the 
patient is perfectly comfortable. 
The leather will conform nicely to 
the foot and various build-ups in 
a short time. 


Advantages 


The leather absorbs moisture 
readily without becoming soggy or 
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too flexible. Other types of mate- fashion (lengthwise and then Tl 
rial prevent the removal of mois- across) and laminated to give the v 
ture and cause skin breakdown with desired firmness. Two or three FI 
ensuing dermatological conditions. pieces for each form should be C 
Strap leather makes the appliance made, depending upon the desired 
semiflexible in the rearfoot and the _ rigidity. 
grinding of the forefoot makes this The pieces for each form should 
area flexible, thus giving it desir- be placed together, quickly dipped 
able features. or wetted with celastic softener and \ 
This type of appliance takes one moulded over the leather form. ti 
half hour of your office time for Wait until almost dry and then cut U 
completion, and less initial time if out your heel seat and midtarsal = 
you complete it on a per visit basis. area if you so desire. (Grinding V 
Best results are obtained if the ap- celastics takes too long.) After the d 
pliance is complete in four or five  celastic is dry, it will separate from a 
office visits at weekly intervals, thus the leather form with a little as- D 
ensuring you of an accurate reading sistance. Apply two coats of barge a 
of the perspiration and impression cement to the contiguous surfaces. te 
marks and of correct balancing. Let them almost dry and apply firm it 
You will find that the moulded pressure when cementing. Cut off I: 
forms are inexpensive, lightweight, the excess celastics overhanging the ft 
and will last for two or more years edges of the leather form and bevel te 
with average wear. You should dis- off. Let the patient wear the “ 
pense them to be worn in a comfort- moulded form for a few weeks be- 
able “broken-in” shoe. fore adjusting. No covering is nec- 
essary with celastic work. Additions 
Corrective Therapy or build-up can be made with cork Pp 
sabe ; or more celastics. A toe crest should rn 
oa pena oe os pepe be included in children’s appliances J 
ee ee Cee ae EE fe indace a velex action tor 
a more rigid material such as celas- . . , *é 
. . heat ay : stimulation of muscular contrac- 
tics and is primarily for use on chil- nts sank Seema tated 
dren and young adults. Correction "0" 4" a 
through the use of soft flexible 
materials is questionable. Firm and Summary 
yet yielding materials are the ones : . : 
4h ere J oo The subject of the use and merits 
of choice. The leather moulded ee laa 
are of a moulded strap leather form 
form does not offer enough rigidity ge = Sere 
ak kn ia dk ty eek weal and its complete fabrication in the 
sitiadie to com Ah sty . rar office has been discussed. The re- 
; ‘ ae sults obtained, the professional ap- 
men use celastics alone and get eater: . a ainiael 
7 pearance, the simplicity of construc- 
good results. The author has expe- [: 
nail taiiiihnn oe aliedion cam and the nature of the mate- 
6 — rials employed make this type of 
used alone. Mae : 
: appliance very usable with many 
Metal is frequently too severe * oF pang . : 
iil te eth telnet econ tld different conditions. The writer 
ine Pe yt of ms Rf ‘s ne wishes to thank Dr. Edward F. | 
pen to tuo ea a ill baggy oe sen Buchbinder, Dr. Ralph E. Sansone, 
puree Him _. calles d Dr. Leonard F. Silverman, for their 
. a us'y Ge helpful personal communications 
scribed from metatarsal head area oud dteceulons 
back to heel, should be made. Tne “ an 
pieces should be cut in a graduated 1010 Farmington Avenue. ] 
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THE USE OF INTRA- 
MEDULLARY NAILS IN THE 
FIXATION OF FRACTURES 
OF THE PHALANGES 


JAMES C. MEADE, D.S.C. 


Plainview, Texas 


ALTHOUGH the intramedullary fixa- 
tion of fractures was used in the 
United States in the 1930's, it did 
not receive attention until after 
World War II. At this time it was 
discovered that the Germans were 
making use of this method. The 
Doctors Rush of Meridian, Missis- 
sippi, who were the pioneers in 
intramedullary nailing, extended 
its use to the metacarpals and pha- 
langes. We believe that displaced 
fractures of the phalanges of the 
toes lend themselves to this method 
of fixation. 


A Case Report 
Mr. R. M. D., age 37, a mechanic, 
presented himself to the emergency 
room of the Medical Center on 
June 29, 1955. He stated that while 





Fig. 1. 


The fracture at the time of injury. 
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Fig. 2. Immediately after reduction and 
fixation. 


working, the automobile slipped 
from the jack, pinning his right 
foot beneath the fender. 

On physical examination it was 
noted that there was a deep lacera- 
tion over the proximal phalanx of 
the fourth toe where a projection 
from the fender had penetrated the 


shoe, stocking and through the 
tissues. 
Radiographs revealed a com- 


plete, displaced, transverse fracture 
of the middle third of the proximal 
phalanx of the fourth toe. 

The patient was given demoral 
100 mg. and seconal gr. 114%. A 
digital nerve block consisting of 
5 cc. of 1% procaine was admin- 
istered. After debridement of the 
wound, the laceration was closed. 
A small incision was made in the 
distal end of the toe. Under fluoros- 
copy the fracture was manually 
reduced. An intra-medullary pin 
was introduced into the incision at 
the distal end of the toe, forced 
through the distal, middle and 
proximal phalanges, immobilizing 
the fracture. 





403 





Fig. 3. Six months after accident. 





Post-operatively, the patient was 
given antibiotics and a metatarsal 
bar was applied to a cut-out shoe. 
He rested without further sedation 
and was allowed to return to lim- 
ited duty the following day. The 
intramedullary pin was removed in 
four weeks without anesthesia. 


Summary 

Intramedullary pins, in the fixa- 
tion of displaced fractures, and in 
the correction of hammer toes, have 
been found to be an excellent 
method of treatment because of 
early ambulation of the patient, 
lessened discomfort and no residual 
deformity. This method of immo- 
bilization also eliminates the loss of 
time to the patient from casting 
and traction apparatus. 
Medical Center Hospital and Clinic 








PHARMACEUTICAL 
PREPARATIONS FOR THE 
PROFESSION 


Harry L. Hoffman, Ph.G., D.S.C. 
Chairman, Council on 
Chiropodical Therapeutics and 
Pharmacy 


A column devoted to prepara- 
tions, new and old, with em- 
phasis on their value and uses in 
everyday chiropody practice. 
This will be a regular monthly 
column and we invite questions, 
which we shall endeavor to an- 
swer, or obtain the answer. 











Topical Anesthetic 
The following is a formula for 
a topical anesthetic. This is a very 
useful and valuable combination 
for use in everyday office practice, 
especially in palliative nail work. 
This formula can be compounded 
by your pharmacist in any desired 
quantity as to your needs: 
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Benzocaine 10 Gm 
Benzyl Alcohol 10 cc 
Methyl Salicylate 20 cc 


For office use: Saturate a pledget 
of cotton or a piece of gauze with 
this solution and apply topically to 
affected part; especially effective 
by inserting in nail groove. Wait 
about five minutes to allow the 
anesthesia to take effect. 


Dimethylane (National Drug Co.) 
Relaxant 


Description: Each enteric cap- 
sule contains 0.25 Gm of the active 
substance. 


Action and Uses: Blocks ab- 
normal impulses relieving tension 
and relaxing spasms without caus- 
ing hypnosis or sedation. It is a 
selective blocker of neural impulses; 
depresses transmission of impulses 
by the interneurons (short nerve 
fibers that serve as connecting links 
in the spinal cord) apparently by 
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acting at the synapse. 

Appears to prevent transmission 
of abnormally frequent or abnor- 
mally powerful impulses, while 
having little effect upon the trans- 
mission of normal impulses. This 
blocking action occurs principally 
in the automatic nervous system; 
the voluntary nervous system is ap- 
parently unaffected by therapeutic 
doses. 

Administration: Orally, 2 cap- 
sules after meals and at bedtime. 

Supplied: Dimethylane capsules, 
enteric in bottles of 100 and 1,000. 


Terra-Cortril (Pfizer Laboratories) 
Topical Ointment 

Description: Brand of hydro- 
cortisone acetate with terramycin 
in a topical ointment. 

Action and Uses: In_ atopic 
dermatitis, contact dermatitis, se- 
borrheic dermatitis, stasis eczema, 
stasis ulcers, pruritis. 

Application: Topically to af- 
fected parts after first carefully 
cleansing the areas involved. Ap- 
plications may be made two to four 
times daily, depending on severity 
of condition being treated. 

Supplied in 1/6 oz. tubes of 
1.0% and 2.5% and 14 oz. tubes 
of 1.0% by Pfizer Laboratories, 
Brooklyn 6, N. Y. 

Typical Prescription: 

R  Terra-Cortril Ointment 1% 
(topical) 
Disp. #1 tube. 
Sig.: Apply three times a day 


Dermycin (Chal-Yon Corp.) 
Fungicide 
Description: This is a parani- 
trophenol-sodium iodate solution. 
Action and Uses: Indicated in 
mycotic, pyogenic and pruritic in- 
flammations of the skin. Especially 
effective in allaying and relieving 
the extreme itching so often asso- 
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ciated with so-called athlete’s foot. 

Application: Wash affected areas 
with mild soap and warm water, 
then apply Dermycin by wetting 
the parts involved thoroughly night 
and morning. 

Supplied in bottles of 1 02z., 2 02z., 
8 oz. and pints. Chal-Yon Corpora- 
tion, New York 5, N. Y. 


Furacin (Eaton Laboratories) 
Antibacterial, Topical 

Description: Brand of nitro- 
furazone N.N.R. 5-nitro-2-furalde- 
hyde semicarbazone. 

Action and Uses: A topical agent 
with a wide antibacterial spectrum. 
Bactericidal to a wide variety of 
pathogens, found in surface infec- 
tions, gram positive as well as gram 
negative. Most Furacin prepara- 
tions for clinical use employ water- 
miscible, surface active vehicles. 
For use in infections and prophy- 
laxis or treatment of surface in- 
fections of traumatic and operative 
wounds, severe burns, stasis, de- 
cubitis, diabetic ulcers, pyodermas 
as in impetigo, ecthyma and after 
incision of abscesses and carbuncles, 
skin grafts including donor sights. 

Administration: Topically, in 
doses depending on the site being 
treated and the discretion of the 
doctor. 

Contraindication: Sensitization 
may occur; incidence under 5% and 
minimized by infrequent applica- 
tion; use for not more than five 
days when possible; terminate when 
infection is eradicated and use 
bland preparation until healing is 
complete. Restrict application to 
lesion, protecting surrounding skin 
as with zinc oxide ointment. Cau- 
tion: Patient is to discontinue use 
and wash it off if irritation appears, 
and if it does, report it to the 
doctor. 

Supplied in 2 oz. tubes, 4 oz. jars 
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and one pound jars, by the Eaton 
Laboratories, Inc., Norwich, N. Y. 
Typical Prescription: 
R -Furacin Soluble Dressing 
Disp. #1 tube. 
Sig.: Apply to affected area 
with a sterile gauze. 


Fungi-Treat (Dome Chemicals Co.) 
Fungicide 

Description: A combination of 
two fungicidal wetting agents. Con- 
tains Salicylanilide 5% and Penta- 
chlorophenate 1°% in Isopropyl al- 
cohol 94%. 

Action and Uses: Cleanse af- 
fected parts first, then apply the 
solution with the enclosed bottle 
brush, night and morning. If area 
is inflamed apply Domeboro solu- 
tion as wet dressing first, followed 
by Fungi-Treat applications. 

Supplied in 1 oz. applicator bot- 
tles by Dome Chemicals Co., New 
York 23, N. Y. 


Aveeno Colloidal Oatmeal 
(A-vee-no) 

Colloid bath therapy. 

Description: This is a colloidal 
oatmeal used in colloid bath ther- 
ipy for the relief of many general- 
ized itching, irritated and inflamed 
skin conditions. Mildly acid pH 
(between 5.5 and 6) closely ap- 
proximates pH of normal skin. 
Unlike starch baths, Aveeno colloid 
baths provide demulcent protec- 
tion (from natural oat protein) 
and emollient quality (from natu- 
ral oat oil). 

Administration: For colloid 
bath, slowly sprinkle 1 cup of 
Aveeno into tub of warm bath 
water. Mix thoroughly. To mini- 
mize lumping, sift Aveeno through 


kitchen strainer into bath. Cau- 
tion: Avoid slipping, sometimes 
slippery. 


Supply: Aveeno colloidal oat- 
meal in 18 oz. packages and four 
pound containers. Tongera. 
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Equanil Tablets (Wyeth Laboratories) 
Miltown (Wallace Laboratories) 
Description: Each tablet con- 

tains 400 Mgm of meprobamate. 
Indications: In anxiety and ten- 

sion states, sleeplessness due to 
worry and muscle spasm. 


Administration: One tablet 
three times daily. 
Supplied in bottles containing 48 


tablets. 


Gadoment (E.L. Patch Co.) 
Emollient, Tissue Stimulant 
Description: This is an oint- 
ment containing cod liver oil 70%; 
carbolic acid 0.375%; with zinc ox- 
ide and benzoin, in a wax base. 
Action and Uses: For use as a 
soothing, antiseptic dressing to pro- 
mote healing and facilitate granu- 
lation of burns, cuts and minor ir- 
ritations. 


Application: Applied on affected 
area and covered with parafhn 
paper or other suitable dressing; 
renewed as often as required. 

Supplied: Tubes, 114 oz. and 
5 oz. and | pound jars. E. L. Patch 
Company, Stoneham 80, Mass. 





COMMUNICATIONS 
TO THE 
PROFESSION 








Federation of Chiropody 
Boards Announcement 
The Federation of Chiropody 
Boards will hold a special session 
for lectures, concerning _ state 
boards. This meeting will be held 
at the Drake Hotel, Chicago, IIL, 
at 7:30 p. m. on August 5, 1956. 
Dr. S. M. Poindexter of Boise, 
Idaho, will talk 'to us about a Na- 
tional Examining Board. His sub- 
ject will be “The Advantages of a 
National Board and How It Will 
Help Our Profession.” Dr. Poin- 
dexter is one of the five directors 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 











Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 32 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 


exchange or refund. 


GS 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 


THE SATISFACTORY 1 LO] OF 


VY. WASHINGTON STREET, CHICAGO 2, ILL 














of the National Board of Medical 
Examiners. He is also the Chair- 
man of the Idaho Medical Board 
and a member of the Idaho 
Chiropody Board. Dr. Poin- 
dexter is well qualified to talk on 
this subject. We are indeed for- 
tunate to be able to get him to talk 
to us and help guide us in the 
future of our profession. He has 
a warm feeling for chiropody. Dr. 
Poindexter accepted this invitation 
through the efforts of our Presi- 
dent, Dr. G. R. Tobin. 

Mr. Charles B. Frasher of New 


DR. BRANTINGHAM CRUISES ON USS HAVEN 


York City who is with the Profes- 
sional Examination Service of the 
American Public Health Associa- 
tion will be our other speaker. 
His subject will be “The Value of 
Objective Multiple Choice Fxami- 
nations.” Mr. Frasher is a nation- 
ally known authority on this sub- 
ject. He has talked to the Amer- 
ican Congress of Medical Educa- 
tion and Licensures of the Amer- 
ican Medical Association, the Na- 
tional Association of Boards of 


Pharmacy, and other professions. 
He has also written many articles 





Left to right: Captain R. P. Winkel, USN Commanding Officer, USS Haven; 
Dr. Charles R. Brantingham, Chairman, Military Affairs Committee, National 
Association of Chiropodists; Captain H. A. Markowitz (MC) USN Command- 
ing Officer, US Naval Hospital on the USS Haven. During a recent week-end 
cruise, Captain Markowitz, an orthopedic surgeon, expressed a desire to have 
a podiatry officer assigned to the US Naval Hospital aboard the USS Haven. 
This is the first time a chiropodist has cruised aboard a naval hospital ship 
representing his profession. 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 


THE NAC AGENCY INC. 
35 Market Street Poughkeepsie, N.Y. 


Please send full particulars for Plans—checked. 


(1) (2) (3) (4) (5) (6) (7) (8) (9) 
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COMFORTS 


Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor —in a 
special base containing 
soothing lanolin. 


UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
468 Dewitt Street, Buffalo 13, N. Y. 


on this subject for national pub- 
lications. 

After these two outstanding 
speakers, there will be a question 
and answer period. Every board 
member, members of chiropody 
colleges, members of the Council 
on Education of the N.A.C. are 
especially invited. All other chi- 
ropodists will be welcome. The 
Federation of Chiropody Boards is 
doing this because it feels that it 
can help to raise the standards of 
chiropody and also make them 
more uniform. Be sure to attend 
this meeting. 

This is the first time that this 
subject has ever been presented 
at our national meeting. It will 
be presented and arranged by your 
Federation. No registration fee. 

C. L. Meyer, D.S.C. 
Program Chairman of the 
Annual Meeting 
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A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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National Association of Chiropodists 
FORTY-FOURTH ANNUAL CONVENTION 
Thirty-Seventh House of Delegates 


—_ 


AUGUST 1-2, 1956 
EXECUTIVE COUNCIL 
COUNCIL ON EDUCATION 
COMMITTEE MEETINGS 
AUGUST 3-4, 1956 
HOUSE OF DELEGATES 


AUGUST 5-6-7, 1956 
SCIENTIFIC SESSIONS 


—_ 


Reservation Form 
THE DRAKE HOTEL 


Lake Shore Drive and Upper Michigan Ave., Chicago 11, Ill. 
Attention: ROBERT E. CLOUTIER, Reservation Manager 


Please reserve the following accommodations, beginning (please give 
time and date) __ 











Date of departure —--__ 


RATES 
Single Room per day _— 9.25; 10.25; 11.25; 12.25 
Double Room with twin beds per day 14.50; 16.00; 17.00; 18.00 
Suite: parlor and one bedroom per day 27.50; 33.00 40.00; 44.00 
(Hotel completely air-conditioned throughout, including all rooms) 











Name : a See Se eM ee Mee 
TE ee ee eS a 
City and State ___ ——— ‘ o> 
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ORGANIZATION NEWS 











CALIFORNIA 
Harbor Division 

Tue monthly dinner meeting 
of the Harbor Division of the Cali- 
fornia Association of Chiropodists 
was devoted to the annual installa- 
tion of officers Monday evening, 
May 14, 1956, at Browers restaurant 
in Long Beach. Dr. Robert Shor, 
president of the California Associa- 
tion of Chiropodists, served as in- 
stalling officer. Dr. Shor and Dr. 
L. E. Johnson, president of the 
Southern Division, gave talks on 
“Organization Unity.” Officers of 
the Harbor Division for the com- 
ing year are: Dr. William H. 
Beatie, president; Dr. George A. 
Shore, vice-president; Dr. Philip 
Margolin, secretary-treasurer. Dr. 


Beatie announced the following ap- 
pointments to the executive coun- 
cil: Drs. Otto Boll, John Kinkella, 
Thomas Amberry, S. S. Gaines, 
J. B. Hess and R. D. Fair. 


Inland Division 

The Inland Division of the Cali- 
fornia Association of Chiropodists 
was host for the annual joint meet- 
ing of the Inland and Harbor Divi- 
sions at the South Hills Country 
Club, May Ist. Dr. Louis Forman, 
president of Inland Division, pre- 
sided at the evening dinner and 
scientific session for the forty-one 
members and wives in attendance. 
Dr. Robert Shor spoke on the West- 
ern Chiropody Congress. Dr. Dale 
Austin presented a discussion on 
“Heloma Surgery.” Dr. F. A. Lantz 
of Pomona served as _ program 
chairman. 


WHEN A WET DRESSING IS REQUIRED... 


okey i -a-fe] fe} 


RECOGNIZED THE WORLD OVER AS THE 
FINEST OF ALL WET DRESSINGS 





less patient attention. 





DALI-DOME® 
powder for 
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When you need a wet dressing as, for instance, 
with diabetic foot lesions, use DOMEBORO tab- 
lets or powder because this finest of all Aluminum 
Acetate wet dressing is the modernized Burow’s 
solution. lt increases drainage and encourages 
separation of viable and dead tissue. It produces 
a solution buffered to a pH of 4.2, dermatologically 
correct for the skin. Stays moist longer, requires 


DOMEBORO 
AVAILABLE in convenient single- 
dose Powder Packets and Tabs and 
economical bulk powder. 


CHEMICALS 


109 W.64th ST. NEW YORK 23. N.Y 











Conanms olyminum 
_ DOME CHEMICALS a 
'W. St0h Seveee, ew YORK 72 © 
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PENNSYLVANIA 


Philadelphia Division NOW AVAILABLE 
Tue Philadelphia Chiropody ———_—— 
Society held a regular meeting on | NEW 4’’ x 10 VEW 4° x 10 YD.| 


March 21, 1956. The Society con- 


vened at the Philadelphia Medical 
Society Building. Dr. Arden S. 0D 
Turner, Professor of Gastroenter- Whe AE hin/ 


ology at Hahnemann Medical Col- 


lege of Philadelphia, was guest rele). | = PASTE 


lecturer. 
A resolution expressing sorrow at =J7-¥ iey-Yeq a 
the passing of Dr. Raymond Con- 
way was passed unanimously and 
forwarded to Mrs. Conway. 
The preceding meeting was held The new Dome-Paste bandage is flesh 


































leoked 3 = 





jointly with the North Philadel- colored, 4” x 10 yd. gauze bandage... 
phia Chiropody Society. At that impregnated with glygerine, zinc ox- 
ime it was Sal sly decided ide, gelatine paste. Firmly woven with 
time 1 Ww as unanimous y aecidec thread-locked edges to resist ravelling. 
that this annual session would Medicament spreads uniformly, and is 
hereinafter be designated the Reu- easy to apply. 


ben Friedman Memorial Meeting. 


Western Division 

The Western Division of the 
Chiropody Society of Pennsylvania 
held a meeting on May 10, 1956, 
at the Mellon Institute in Pitts- 
burgh. The following officers were 
elected: President, Dr. James Con- 
way; President-Elect, Dr. John E. 
Barker; Secretary-Treasurer, Dr. Ed 
Bleier; Council Members, Drs. M. 
Marino, A. Hartstein and J. Kretz; 
N.A.C. House of Delegates, Drs. R. 
Nichlas, A. Schultz, H. Haber and | pEecomMMENDED 
J. Keener. cclthal Gum diche- 
tes, varicose veins 


and simple weak 
foot complaints. 


NEBRASKA Wrapped individu- 


AT A meeting of the Nebraska | serted + - AH 
State Association of Chiropodists 
held on March 4, 1956, the follow- 
ing officers were elected: Dr. N. F. 
Svoboda, president; Dr. Larry T. 
Burns, vice-president and Dr. Larry 
G. Lefler, secretary-treasurer. 

Drs. H. G. Wieseman and R. L. oe 
Montgomery were elected to the WORE give tel Tare 
board of directors for two- and one- 
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year terms respectively. Dr. Her- 
Y di AL / man Gartner is the carry-over mem- 
ndtspenst ° ber of the board. 

The following meeting schedule 
was adopted by the board of direc- 
tors of the Nebraska State Associa- 
tion of Chiropodists at their reg- 
ular meeting in Lincoln, March 25, 
1956: 

STYPTIC-SOLUTION May 10, 1956 ....... Hastings 
FOR RAPID CONTROL OF September 8-9, 1956. .McCook 
MINOR HEMORRHAGE October 11, 1956 ves . Fremont 
November 8, 1956 ...Lincoln 
—>] BACTERICIDAL to provide maxi- President Svoboda has appointed 
aumme pectection agains’ intestien. the following standing committees: 
—_—> a Cae & Scientific, es. 3: 3: Burns, Don- 
of operation. ald T. Gartner and P. H. Winkler; 
—»J| POWERFUL for instant action. Legislative, Dr. N. J. Pickett, Her- 
— >| DEHYDRATING. Ideal for packing man Gartner and Ken Nielson; In- 
anll-greeve epithelial tesue growths. surance, Drs. H. G. Wieseman, Don 
Gartner and L. G. Lefler; Inter- 
Please order from your supply house professional Relations, Dr. N. Jj. 
Pickett; Public Relations, Drs. L. 
MEDICAL PRODUCTS LABORATORIES| GG. Lefler, Gerald G. Hogan, A. M. 
PHILADELPHIA Mattson, Leo Gartner and N. J. 
Pickett. 








NEW IMPROVED 


A-+MOLD 





IMPROVED LATEX! § (°OS"4inuvLaron”'*° ) 
IMPROVED FIBER! ( WITH NEW STABILIZER ) 


COMBINED, THESE MATERIALS PRODUCE THE 
SMOOTHEST & EASIEST HANDLING 


DYNAMIC MOLDING COMPOUND 
EVER! 


FREE BROCHURE AND PRICE LIST 


PROFESSIONAL PRODUCTS CO. 
31 HOUSTON AVENUE 





MUSKEGON MICH. 
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OKLAHOMA 





Tue annual business meeting of 
the Oklahoma Chiropody Associa- 
tion was held at the Biltmore Ho- 
tel, Oklahoma City, April 28 and 
29, 1956. The following officers 
were elected for the coming year: 
President, Dr. Harry L. Bonnell; 
Vice-President, Dr. Earl Weibel; 
Secretary, Dr. Howard R. Johnson; 
Treasurer, Dr. Milton H. Gennis; 
Chiro-Pod Editor and Publisher, 
Dr. Howard R. Johnson; Board of 
Governors, Drs. S. D. Tomlinson, 
O. R. Donoho, Victor Cavener and 
Robert James; N.A.C. Delegate, 
Dr. Howard H. Johnson; N.A.C. 
Alternate, Dr. Ralph E. Owens. 

Plans were made for starting foot 
clinics for underprivileged children 
and a program was begun to obtain 
recognition by the Blue Cross-Blue 
Shield. A program will also be 
launched to attract new chirop- 
odists to the state and help them 
find suitable locations. 

The Women’s Auxiliary elected 
the following officers: President, 
Mrs. Robert Crotty; Vice-President, 
Mrs. Earl Weibel; Secretary- 
Treasurer, Mrs. Howard R. John- 
son. 


N.A.C. WOMEN'S 
AUXILIARY 


Tue presidents of all auxiliaries 
have been contacted encouraging 
them to cooperate with the State 
Associations and Vocational Guid- 
ance Counsellors in the distribution 
of the pamphlets “Stepping Up to 
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Fitca ana 
Patients: Records 


PROFESSIONAL 
PRINTING COMPANY NC 






NEW HYDE PARK, N Y 
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"Why can't you just look at the girls like the other men!!!" 





Ask your dealer to 
demonstrate — or write 
for reprints and literature to 


Cn for safe, simple, 





efficient removal of 
verruca plantaris 


the \GNATOFF CRYOKIT 


Plantar warts, keloids, granulomas, 
and other superficial podiatric lesions can 
be obliterated safely and easily — with 
minimal pain and scarring —with the new 
Ignatoff Cryokit. Designed especially for 
use in chiropody, the kit provides a 
“pencil” of dry ice in a handy, self-insulat- 
ing applicator of proper size for precise 
application to lesions without damage to 
surrounding healthy tissue. Properly 
treated, lesions slough off in a few days’ 
time, with minimal discomfort and incon- 
venience for the patient. 


KIDDE manuracturine company 


Bloomfield, New Jersey 
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a Career” and “Chiropody as a 
Career.” Four reprints of the film 
“Chiropody as a Career” are also 
available through Association 


Films, Inc., Chicago and New York. 
Dr. Marvin Shapiro, Chairman ACC ¥ t D i T fF i 


Visual Education, advises us that 


there are also excellent color slides, 
exhibits and films for TV programs CHIROPODY 
through his office. ‘The only charge 


for most of these are transportation 


costs from Toledo, Ohio. 
Another suggestion has been 


made that auxiliaries sponsor an 
essay contest, with prizes, for the 
best paper about our profession. Ste @ : 

The 0 ole suggested pons “The California College of Chiropody 
Importance of Foot Health Exam- 1770 Eddy Street 
inations for our Children,” “Chi- San Francisco, Calif 
ropody Can be your Career,” or : ; 
some similar topic requiring re- 


search. This could be announced Chicago College of Chiropody 
after clearance with the principal 1422 W. Monroe Street 


of the school where the film “Chi- 


ropody as a Career” has been shown Chicago, Ill. 
and a talk given about the profes- . 
sion. illinois College of Chiropody 
THE CANADIAN and Foot Surgery 
ASSOCIATION OF 1327 North Clark Street 

, CHIROPODISTS Chicago, Ill. 


THE annual convention of the 


Canadian Association of Chirop- New York College of Podiatry 


odists will be held in Saskatoon, 


| Saskatchewan, on August 28, 29, 30 53 East 124th Street 
and 31, 1956. The convention and New York, N. Y. 

a refresher course will be held at 
the University of Saskatchewan P . 
Medical College in Saskatoon. The Ohio College of Chiropody 
program will include Dr. Marvin 2057 Cornell Road 


Steinberg of New York and Dr. . 
Wendell MacLeod, Dean of the Cleveland, Ohio 


Medical College, University of Sas- — 
katchewan. Temple University, School of 


Chiropody 
yy bit Belts ISTACOUN ie 1810 Spring Garden Street 


ey me ene Philadelphia, Pa. 
Printing and Records/ 


PROFESSIONAL PRINTING CO., INC 
A NEW HYDE PARK, N. Y 
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OUR NEWEST MOULD | 


The Levy Latex Mould and Contour Inlay made completely of Latex 
| and Sponge Rubber. 





After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 
FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 

We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues, It also is made in an 
inlay type without crest. 

The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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CONVENTION DATES 











NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 1-9, 1956 
Drake Hotel 
REGION EIGHT 
Washington, D. C., October 5-7, 
1956 
Hotel Statler 
REGION ONE 
Swampscott, Mass., October 12- 
14, 1956 
New Ocean House 





MOOD ELEVATORS 


Contributions to this column are 
more than welcome. In fact it 
depends upon them. 

A.O.P. 











At a party the other night, a girl 
asked Doc what he did for a living. 
Julian replied: “I fix flats.” 

Che girl pondered for a few sec- 
onds, then asked: “Tires, feet or 
bras?” 

Bridgeport (Conn.) Herald (Sun- 
day) 


High Point in Grandma's Life 

\s her chiropodist stepped into 
the treatment room he was sur- 
prised to see an unusually eager, 
expectant look on the old lady's 
face. 

“Hello, Doctor” she exclaimed, 
before he could offer a word of 
greeting himself. “Have I been 
here since I fell out of bed?” 


PRINTING COMPANY, INC 
NEW HYDE PARK, N. Y 
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GRISWOLD 'S 
FAMILY SALVE 


The adhesive that 
keeps your patients 


happy. Unequalled! 





Sold by all supply houses 
The Griswold Salve Co. 


Hartford, Conn. 











A PATIENT CANBE ALL WET... 
Yet keep a Doctored Foot DRY! 


DRI-FOOT 


The watertight latex sock that permits 
tub, shower, pool or surf bathing while an 
ailing foot is under treatment 


S-t-r-e-t-c-h-e-s 
i ee 
Flesh pink. Sizes 

(as for shoes 
Small (2-5) 
Medium (6-8 


Large (9-12) 
List: $1.98 each 
($12.00 per doz 


Nubby, SKID-PROOF SAFETY SOLE 


DRI-FOREFOOT 


Frontal foot protec 

tion. Watertight at 

instep. One size fits 

all. List $1.25 each By 
$9.00 dozen ov sg 


DORSAY PRODUCTS 


2 Columbus Circle, N. Y. 19, N. Y 
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New Kind of Alarm Clock 

“Hi, Joe, how come you're get- 
ting here on time lately. Got a 
new alarm clock?” “Not exactly,” 
said Joe. “Got me a parrot.” “A 
parrot!” exclaimed Joe’s office mate. 
“How does a parrot get you up?” 

“Well, I never seem to hear the 
alarm myself,” answered Joe, “but 
Petey hears it and when it wakes 
him up what he says to that alarm 
clock would waken a dead man.” 





KUSH-N°ARCH 


MEDIAL ARCH Insert 
THE PERFECT INSERT 


FOR THE CHIROPODIST 


Specially Tanned 
Leather Cover 





TOP 
ViEw 


BOTTOM 
VIEW 


Adjustable to all sizes 
by sanding 
Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 











Quick Money 


“How do you explain this pecu- 
liar success of yours in buying and 
selling real estate,” asked the re- 
altor’s friend. 

“Well I started my daughter on 
singing lessons. That way I was 
able to buy the neighbors’ houses 
at half price. Then I stopped Sal- 
lie’s lessons and sold ‘em again at 
the market.” 


Man Tries "Suicide" 
Toenail Is "Weapon" 

A man arrested on a drunken- 
ness charge yesterday attempted to 
commit suicide in a police cell by 
slashing his wrist with his toenail, 
police said. 

James P. Sheehy, 44, of 20 Col- 
lege Street, didn’t hurt himself se- 
riously. He was taken to Grace 
New Haven hospital where his 
wrist was treated and his toenails 
clipped, police said. 

He was returned to his cell to 
await city court arraignment for 
breach of peace. 

Bridgeport (Conn.) Post. 


Sharps and Flats 

Dr. Julian E. Greenbaum, the 
chiropodist, opened an office in 
Westport and has been trying to 
get a yellow handset for his green 
phone, but the conservative tele- 
phone company says No! . . . Just 
can’t visualize a green base, yellow 
handset and red curlycord .. . 








GOING INTO PRACTICE IN ‘56? 


Consult us for every detail leading to your success in chiropody. We 
operate in all the states east of the Mississippi. Call in person, phone, 
or write us. Complete equipment, instruments and supplies. 


SURGICAL SUPPLY SERVICE 


ALSO REGISTERED AS PHILADELPHIA CHIROPODY SUPPLY 
825 WALNUT STREET, PHILADELPHIA 7, PA. 


SERVING CHIROPODY EXCLUSIVELY SINCE 1935 


SEND $1.00 FOR PREPAID ORDER OF ONE DOZEN BEAUTIFUL SHOE 
HORNS INSCRIBED IN GOLD “SEE YOUR CHIROPODIST REGULARLY" 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 








Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 











True Balance Inlays 
and Full Extension Inlays 


. made to your 
prescription. 


Metal Whitman Braces 
and all other metal 


braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 
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SANITEX 


ACCEPTED 
OIATHERMIES 
Low VOLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


TERATURE UPON REQUEST 


SANITEX ELECTRIC CO INC 





303 4TH AVE NEW YORK CITY 


FOR SALE: Chiropody equipment, 
Sunsand color, chair, stool, cabinet, 
sterilizer, supply and storage cabinet, 
infra-red lamp, drill, vibrator, burrs, 
foot rheostat, towel receptacle, waste 
receptacle, cotton waste receptacle, 
cotton reservoir chrome, wall light 
Burton. Entire price $331.47 F.O.B. 
Atlantic City, N. J. Write 602, c/o 
National Association of Chiropodists, 
3301 16th St., N.W., Washington, 
D. C. 


WANTED: Agencies _ for moulded 
shoes. Must be large communities. 
Morris Moulded Shoe Co., 234 Fifth 
Ave., New York, N. Y. 


WANTED: Established practice in 
Chicago or suburbs of Chicago. 
Write 604, c/o National Association 
of Chiropodists, 3301 16th St., N.W., 
Washington, D. C. 


PRACTICE FOR SALE: Leaving city. 
Reasonable, established practice in 
Cleveland, Ohio; newly equipped with 
Ritter x-ray, Padar chair, cabinet, 
Filder Sine. Write Dr. Gerald W. Isen- 
berg, 15113 St. Clair Ave., Cleve- 
land 10, Ohio. 


a 
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HELPS TO STRAIGHTEN THE TOES 


P Ave. 
BALTOR BRACELET drockivera, N.Y. 
PRACTICE FOR SALE: Established 
and completely equipped. Center of 
Philadelphia, Pa. Write Box 608, c/o 
National Association of —— 


3301 16th St., N.W., Washington 
10, D. C. 


WANTED: Being released from serv- 
ice. Desire purchase of active prac- 
tice in New York State or Connecti- 
cut or association. Excellent refer- 
ences available. Robert Kahan, 
Pod.D., 64B Stenton Court, Trenton 
10, N. J. 


FOR SALE: Active orthopedic prac- 
tice. Office well equipped. Eighteen 
years in professional building, center 
of largest city in Eastern Canada. 
Write 506, c/o National Association 
of Chiropodists, 3301 {6th St., 
N.W., Washington 10, D. C. 

FOR SALE: Practice and equipment 
or equipment alone. West Virginia 
license required. Newly and fully 
equipped. Excellent opportunity for 
new graduate. Write 606, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N.W., Washington 10, 
D. C. 


HS TACOUN To 





7 A PRINTING * PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS «+ FILES 
\ PROFESSIONAL PRINTING CO., INC 


NEW HYDE PARK, N. Y 

















Shin Adherent 
No. 2 


| The standard liquid 
adhesive for the 
Chiropody Profession 


SEND FOR SAMPLE 
| THE MOWBRAY CO., WAVERLY, IOWA 





























OFFICE SPACE AVAILABLE: Well 
located. Suite of rooms, consisting 
of three rooms, private bath, 3824 
34th St., Mt. Rainier, Md. May share. 
Contact Leonard La Vine, D.DS., 
Warfield 7-2619 or Warfield 7-1541. 


FOR SALE: Established lucrative 
practice in Mid-Hudson Valley near 
Newburgh. Good town, friendly and 
sociable people, office located on 
Main Street. Drawing population 
about 5,000. Chiropodist needed, no 
competition, reasonable rent. Write 
Dr. Wm. S. Ghiz, 57 Main St., Wal- 
den, N. Y. 


ASSOCIATESHIP leading to a part- 
nership with an established progres- 
sive p Aeon is desired by a 1953 
graduate just returned from service. 
Licensed in California, District of 
Columbia and Pennsylvania. Write 
600, c/o National Association of Chi- 
ropodists, 3301 J6th St., N. W., 
Washington 10, D. C. 








Watch for New Pamphlet on — 
Arthritis 

FOOT FACTS 

Publications 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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MAKE YOUR OWN APPLIANCES 
WITH VOSBURG SHELLS 





Style C811 


A combination molded leather shell with plastic heel rein- 
forcement. First grade Tan Strap Leather. A splendid shell 
for making routine office inlays. 


made from the best materials available. Designed for the 


Specifications: Tan Strap Leather top. Sponge rubber meta- 
tarsal and longitudinal pads. Molded laminated plastic heel 
stiffener, Best quality suede bottom. Same basic shell as 
C811 above. 


SIZES AND PRICES UPON REQUEST 


Many other styles listed in our new catalog. 


Write today for your copy. 


Foot Appliance Company 


117 East 5th Street Austin 1, Texas 











| 


STYLE C28!1!—A complete combination arch support | 


chiropodist who desires to stock an appliance which he can | 
fit in his office in the minimum amount of time. Easily ad- | 
justed by removing the bottom with carbon tetrachloride. | 
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Soapless Sudsing Antibacterial Detergent 


pHisoHex* 


Cumulative bacteriostatic action in 


Infections 
(prophylactic-therapeutic) 


Bromidrosis 
Vascular disease of the extremities 


® 
pHisoder. M = (ony ryPe) 


for dry feet and legs 


Dependable Antiseptic for Office Use 


E ‘ 
CHLORIDE 


(brand of benzalkonium chloride — refined) 


Powerful 
Economical 
Versatile 


Pioneer Local Anesthetic 


NOVOCAIN® 


(brand of procaine hydrochloride) 


Quick onset 
Dependable action 
Excellent tolerance 


WINTHROP LABORATORIES New York 18, N. Y., Windsor, Ont. 


Write for informative illustrated booklet 





